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N O speaker on the special program 
l arranged for this afternoon can 
be insensible to the honor accorded him. 
Each of us is aware that the American 
Public Health Association is meeting 
this year under unusual circumstances. 
In the sixty-six years since the found- 
ing of this Association, there probably 
never has been a time when there was 
such great opportunity and such broad 
responsibility confronting the public 
health professions. It is probable that 
the National Health Conference, held 
last July, marked a turning point in the 
health program of the nation. This 
special meeting provides an occasion to 
take stock of the proposals suggested 
at that conference as signposts to the 
future of public health. 

[t would be presumptuous for me to 
the American Public Health 
\ssociation in the guise of a public 
health expert. My rdle is to lay before 
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the tentative conclusions reached 
by a group of technical experts in the 
federal government and to outline the 
significance of these findings, as they 
appear to me and to my colleagues. 
Public health has long been recog- 
nized as fundamental for the public 
welfare. But this principle has been 
honored in the breach as well as in the 
observance. As our society becomes in- 
creasingly complex, health is vitally 
important to the nation as a whole just 
as it is vitally important to the indi- 
vidual and the family. As our society 
changes, health needs change: and 
health services must adjust themselves 
accordingly. The essential change which 
is occurring—and even the most casual 
observer can see it—is the development 
of an ever closer focus of the health 
services upon the economic and social 
welfare of the family. The National 
Health Conference recently held in 
Washington was a logical outcome of 
this trend. I want to review for you 
the program discussed at that Confer- 
ence and to consider briefly its signifi- 
cance to the public health professions 


you 
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THE INTERDEPARTMENTAL COMMITTEE 

The background of the National 
Health Conference is briefly told. Im- 
mediately after the passage of the So- 
cial Security Act in August, 1935, 
President Roosevelt recognized that 
many health and welfare activities then 
considered to be of an emergency nature 
were likely to become permanent, and 
that administration of the newly estab- 
lished responsibilities of - government 
should be effectively codrdinated. He 
therefore created the Interdepartmental 
Committee to Coérdinate Health and 
Welfare Activities. The chairman of 
that committee is Josephine Roche, 
LL.D., formerly Assistant Secretary of 
the Treasury; the other members are 
the Under Secretary of Agriculture, the 
Assistant Secretaries of the Interior and 
Labor, and myself. This committee 
undertook to explore its problems 
through a number of technical commit- 
tees, one of which is the Technical 
Committee on Medical Care. This sub- 
committee is composed of representa- 
tives from the U. S. Public Health 
Service, the U. S. Children’s Bureau, 
and the Social Security Board. 

The Technical Committee on Medical 
Care made extensive studies of the 
health practices and of the needs of the 
country. It summarized its findings in 
a report entitled “The Need for a Na- 
tional Health Program.” On February 
14, 1938, this report was presented to 
the Interdepartmental Committee which 
approved it and submitted it to the 
President. 

The President recognized the urgency 
of the needs described in the report of 
the Technical Committee and suggested 
that the Interdepartmental Committee 
lay the Technical Committee’s report— 
including its recommendations—before 
a public conference. Miss Roche called 
the National Health Conference in 
Washington in July to analyze the prob- 
lems and to discuss the recommenda- 
tions of the Technical Committee. Some 
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of you attended the Conference; all of 
you know about it in a general way. 
I intend, therefore, only to summarize 
briefly the recommendations made by 
the Technical Committee at that time, 
giving special attention in this review 
to those aspects of the recommendations 
which are of special concern to you. 


TECHNICAL COMMITTEE’S RECOM- 
MENDATIONS 

The committee presented five recom- 
mendations for discussion—and, at the 
outset, let me emphasize these were 
recommendations only. No resolutions 
were passed at the National Health 
Conference; no program was voted up- 
on. Action will come later, when and 
if the citizens of this country initiate it 
through their legislative representatives. 

The first recommendation was that 
the existing federal-state codperative 
program for general public health serv- 
ices and for maternal and child health 
services, both recently strengthened un- 
der the Social Security Act, be further 
extended through enlarged grants-in-aid 
to the states. 

Under this recommendation, the com- 
mittee first proposed an expansion of 
general public health services. Preven- 
tion must always be regarded as the 
first step in a health program. Expan- 
sion of preventive health services means 
the strengthening and extension of or- 
ganized public health services which are 
furnished primarily in the states and in 
the local communities. Federal partici- 
pation in the existing codperative pro- 
gram, developed under title VI of the 
Social Security Act, should be increased 
with a view toward equalizing the publi 
health services throughout the nation by 
strengthening these services where the' 
are weak. The committee further pri 
posed that increased federal particip: 
tion be used particularly in promotin 
an attack on certain important causé 
of sickness and death for the control « 
which we already have effective weapons 
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It has long been an accepted maxim 
that public health is purchasable, but 
it has also long been the practice that 
we do not really purchase it. If we 
want effective public health service, we 

just really want it and must be pre- 
pared to pay for it. 

The rate at which the program can 
e developed depends upon many fac- 
rs, involving the states, the local com- 

munities, and voluntary agencies, as 
well as the federal government. The 
rate of expansion must be geared to 
the development of administrative and 
codperative organization and to the 
availability of trained and experienced 
personnel. The committee’s recom- 
mendation called for a careful but 
steady expansion toward a 10 year goal 
when an adequate program of expanded 
public health services would require ad- 
ditional expenditures by federal, state, 
and local governments of about $200,- 
000,000 a year—that is, about $1.50 per 
capita. 

The second part of the first recom- 
mendation deals with the expansion of 
special maternal and child health serv- 
ices. The committee proposed an ex- 
pansion of the federal-state codperative 
program already developed under title 
V of the Social Security Act. The goal 
is to assure to mothers and children of 
all income groups and in all parts of the 
United States at least those minimum 
medical services which are essentia! to 
reduce our needlessly high maternal 
mortality rates and death rates among 
new-born infants, and to prevent dis- 
eases and conditions which occur in 
childhood and lead to serious disabili- 
ties in later life. The committee’s recom- 
mendation calls for a gradually ex- 
panding program and this will cost 
money. If all that should be under- 
taken were brought into practice, the 
program would require, by the 10th 
year, total additional expenditures of 
about $165,000,000 a year or about 
51.25 per capita. 


The committee recommended that ap- 
proximately one-half of these increased 
funds be provided by the federal gov- 
ernment. 

Expressed in millions of dollars, the 
costs involved in this first recommenda- 
tion seem large—an eventual $365,000,- 
000 per annum. But when related to 
the expanding population in the 10 
years for which the program is laid out, 
the total comes to about $2.75 per per- 
son per year. 

The second recommendation was 
concerned. with federal grants-in-aid for 
the construction of needed hospitals 
and for provision of temporary main- 
tenance grants in the first 3 years after 
these new hospitals are built, in order 
to assist the local communities in taking 
over the responsibility for using and 
supporting them. 

The committee’s study showed that 
we need about 360,000 additional beds 
—taking into account beds needed in 
general, tuberculosis, and mental disease 
hospitals in both rural and urban areas 
—and that we need at least 500 health 
and diagnostic centers in areas not read- 
ily accessible to hospitals or not suffi- 
ciently populated to require or to be 
able to support fully equipped hospitals. 
Improvement and modernization of ex- 
isting facilities is, of course, included. 
Averaged over a 10 year period, the 
total annual cost of this program, in- 
cluding both construction and temporary 
maintenance, is estimated at a little 
under $150,000,000, of which about 
one-half should be met by the federal 
government. 

The committee pointed out, of course, 
that construction of new hospitals would 
be an unwise procedure if there were 
not, at the same time, provision to help 
meet the costs of hospital care. Other- 
wise, the new hospitals, as well as many 
of the existing hospitals, would still be 
unavailable to the poor and to people 
with small incomes; the net result 
would be more empty hospital beds and 
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continuing inadequate service. The 
third and fourth recommendations of 
the committee deal with this problem. 

The third recommendation called for 
federal grants-in-aid to the states to 
help them meet the costs of a medical 
care program for recipients of relief or 
public assistance and for other persons 
with low incomes who are able to meet 
the ordinary costs of living but not the 
extraordinary costs of ‘lines. 

The facts brought to the attention of 
the committee show that the one-third 
of the population which is in the lower 
income levels is receiving inadequate 
general medical services. This applies 
to more than 20,000,000 persons who 
are supported by general relief, work 
relief, old-age assistance, or other forms 
of public aid; and to about 20,000,000 
other persons in families with incomes 
of $800 a year or less. These 40,000,000 
people are doubly handicapped. They 
have higher rates of sickness and dis- 
ablement than prevail among groups 
with larger incomes, and they have 
lesser capacities to buy and pay for the 
services they need. Current provisions 
for medical services are inadequate to 
meet their needs. The committee recom- 
mended that the federal government 
assist the states through grants-in-aid 
to strengthen medical services for these 
two broad groups of the population. 

It is estimated that, on the average, 
$10 a year per person in the groups to 
be aided would be required to meet the 
minimum needs for essential medical 
and surgical care, diagnostic services, 
hospitalization, medicines and appli- 
ances, and emergency dentistry. The 
use of governmental hospitals in com- 
munities where they are available is, of 
course, assumed. The use of non-gov- 
ernmental hospitals, paid for on a proper 
basis by public funds, is also assumed 
as a part of this program wherever local 
conditions make this policy necessary or 
expedient. Thus, a strengthened pro- 
gram of public medical services for 
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medically needy persons would help to 
make use of existing hospital beds, and 
also of newly constructed hospital beds 
where the facilities are inadequate, and 
would help to meet the costs of hospital 
services for these medically needy per- 
sons. This also applies to the use of 
out-patient clinics and similar facilities. 

This part of the program might be 
begun with the expenditure of $50,- 
000,000 the first year and gradually 
expanded until it reaches the estimated 
level of $400,000,000 which would be 
needed to provide minimum care at an 
average cost of $10 per person a year 
to the 40,000,000 medically needy peo- 
ple. The committee recommended that 
one-half of the total annual cost be met 
by the federal government. 

The fourth recommendation was pre- 
sented as complementary to the third 
and called for grants-in-aid to states to 
enable them to set up a general program 
of medical care, either by the use of 


taxation, or by state health insurance 
programs, or by a combination of the 
two. 


The first three recommendations, you 
will note, took account of general or 
special preventive services, hospital con- 
struction and modernization, and serv- 
ices for the medically needy. This 
fourth recommendation turns to the 
problems of persons who are ordinarily 
self-supporting. The committee directed 
attention to the economic burdens cre- 
ated by sickness, especially among low- 
income groups, and concluded that there 
is need for measures which will enable 
people to anticipate and to meet sick- 
ness costs on a budget basis. 

Without great increase in total na- 
tional expenditure, the burdens of sick- 
ness costs on families and on the public 
can be greatly reduced through arrange- 
ments to distribute these costs among 
groups of people and over periods of 
time. The more adequate prevention 
and care thus made possible would less- 
en both individual disasters and the 


il 


burdens arising from dependency. 
1e committee recommended consid- 
on of a comprehensive program de- 
ned to increase and improve medical 
for the entire population. To 
nance the program, two sources of 
funds could be drawn upon: (a) general 
taxation or special tax assessments, and 
(b) specific insurance contributions from 
the potential beneficiaries of an insur- 
ance system. The committee recom- 
mended consideration of both methods, 
recognizing that they may be used sepa- 
rately or in combination. 

A program of medical care to serve 
the entire population is an objective to 
be fully attained only after some years 
of development. The rdle of the fed- 
eral government should be principally 
that of giving financial and technical 
aid to the states in their development 
of sound programs through procedures 
largely of their own choice. 

Though this fourth recommendation 
deals primarily with medical care for 
self-sustaining persons, the committee 
recognized that it would be unsound for 
the states to develop for the self-sup- 
porting population medical care pro- 
grams which are separate and apart 
from whatever the states might develop 
for needy persons. Accordingly, the 
committee proposed that while the 
fourth recommendation deals primarily 
with state medical programs for self- 
supporting persons, a sound state plan 
should make provision for the care of 
the needy persons under the same sys- 
tem that is developed for the self-sup- 
porting. Accordingly, you will note that 
this fourth recommendation is broad 
and absorbs the third recommendation 
which dealt only with public medical 
services for the needy and the medically 
needy. 

The fifth recommendation proposed 
that federal action be taken toward the 
development of disability compensation 

that is, benefit payments to insured 
workers who are temporarily or perma- 
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nently disabled. This recommendation 
contemplates insurance against loss of 
wages on account of disability. 

Under the present social security pro- 
gram, millions of workers may count 
on some continuance of partial income 
in lieu of their regular wages when they 
become unemployed and are able to 
work. 

Under the workmen’s compensation 
laws, most of them are protected against 
wage loss resulting from accident or 
injury arising out of employment. But 
generally they have no protection against 
wage loss resulting from non-industrial 
sickness or accident. A limited number 
of workers do have some such protection 
through voluntary insurance schemes, 
commercial or non-profit, but they are 
a small minority in the total. 

There is good reason to believe that 
insurance against disability can best be 
treated not by a single insurance system 
but by two systems “closely codrdinated. 
There is, first, the problem of the tem- 
porarily disabled worker — the worker 
who has an acute illness and for. whom 
there is every reason to expect that, 
after a few weeks or a few months, he 
will recover and return to work. There 
is, second, the problem of the perma- 
nently disabled worker —the worker 
who, by reason of crippling or chronic 
illness, will probably never again be 
able to enter gainful employment. 

Temporary disability compensation, 
with a substantial waiting period—7, 
10, or 14 days, with benefits calculated 
at 50 per cent of wages for a benefit 
period of at least 26 weeks, would cost 
approximately 1 per cent of wages. The 
cost should probably be divided be- 
tween employers and workers, though a 
share of the cost might be carried by 
general taxation. Such an _ insurance 
system would normally be financed on 
an annual fiscal basis, involving no re- 
serves other than for operating and con- 
tingency purposes. 

Permanent disability 


insurance, with 
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benefits geared to old-age and survivors’ 
benefits, would probably cost 0.2 per 
cent to 0.3 per cent of wages in the 
early years, but the cost may be ex- 
pected to rise in the course of years, 
the exact costs depending upon the size 
of the benefits provided and upon 
numerous other factors. This type of 
insurance could be established by liber- 
alizing the present federal old-age in- 
surance system. 


ENDORSEMENTS OF RECOMMENDATIONS 

You will note that these five recom- 
mendations present alternative programs 
to be selected or modified by the states. 
Except for the proposal to integrate 
permanent disability (invalidity) in- 
surance with the federal system of old- 
age insurance, all the recommendations 
place the federal government in the rdle 
of giving financial and technical assist- 
ance toward programs which are to be 
operated by the states and the local 
communities. The recommendations pro- 
pose, not the building up of a vast fed- 
eral health machinery, but the strength- 
ening and growth of the existing state 
and local arrangements through which 


health and medical services are fur- 
nished. 
The reports and recommendations 


were submitted to the members of the 
National Health Conference, who in- 
cluded both lay and professional per- 
sons representing the widely diverse 
groups who constitute the population 
of the United States and who are ac- 
tively concerned with health and wel- 
fare. As you know, the national health 
program submitted to the Conference 
has been the subject of active study 
and discussion among many public 
groups, both lay and professional, since 
July. Various groups concerned with 
labor, agriculture, welfare, and health 
have not only indicated their deep in- 
terest in the program, but have given 
it broad and substantial approval. 
The American Medical Association 
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called a special meeting of its House of 
Delegates in September to study the 
recommendations. It is gratifying that 
this body saw its way clear to endorse 
the substance of the four recommenda- 
tions dealing with expansion of public 
health, maternal and child health sery- 
ices, construction and improvement of 
hospitals and related facilities where 
needed, medical care for needy persons, 
and insurance against disability wage 
The House of Delegates did not, 
however, see its way clear to endorse 
the fourth recommendation, dealing with 
the development of a general medical 
care program through taxation or in- 
surance, or a combination of the two. 
Though I have referred to the en- 
dorsements which the national health 
program has already received, I would 
like to place my emphasis otherwise. 
At this time, the Interdepartmental 
Committee is more concerned that the 
national health program should receive 
careful and critical scrutiny than that 
it should be endorsed. I cannot empha- 
size too often that the recommendations 
were submitted to the Nationa! Health 
Conference as a basis for discussion and 
notas a blueprint for adoption. We there- 
fore hope that the recommendations 
will continue to be carefully studied by 
both lay and professional groups. 


loss. 


PERSONNEL AND ADMINISTRATIVE 
PROBLEMS 

The national health program con- 
templates developments which would 
have profound implications for public 
health administration at all levels of 
government — national, state, and local 
—and for voluntary agencies as well. 
Safeguards are set up, first, in the fact 
that every element in the recommended 
program contemplates gradual rather 
than sudden development, and, second, 
that every measure closely related to 
existing health activities proposes opera- 
tion at the state and local level and is 
integrated with existing activity. 


fhe recommendations were visualized 
erms of a development which might 
1in its goal in about 10 years. Even 
, a rate of development might have 
ned too rapid a few years ago. Many 
vou will recall the fears first ex- 
essed when the programs to strengthen 
blic health and child and maternal 
services were being developed in the 
ivinal design of the Social Security 
\ct. However, the state and local de- 
tments of health and the public 
professions soon found that the 
nancial aids which became available 
nder titles V and VI of the Social 
urity Act were quickly absorbed into 
existing programs, and only too 
m the funds were found to be in- 
lequate. Their inadequacy, I might 
remind you, was fully foreseen when 
the Social Security Act was being de- 
signed. The appropriations requested 
had been deliberately reduced below 
those which our studies had shown to 
be necessary, so as to avoid a potential 
shortage of trained personnel. Experi- 
ence has shown, however, that a gradu- 
illy expanding program develops its 
own stimulus for the training and de- 
velopment of the personnel needed. 

I do not wish to minimize the prob- 
lems involved in the development of 
competent personnel. No doubt this 
touches on one of the most difficult of 
all problems involved in the national 
health program. I am confident, how- 
ever, that the experience under titles V 
and VI justifies our belief that a gradu- 
ily expanding program, such as was 
recommended by the Technical Com- 
mittee, will stimulate development of 
adequate personnel if federal grants-in- 
iid continue to assist the training of 
needed personnel. I would also like to 
point out that personnel can be trained 

we have funds and facilities, but they 

become experienced only by doing 
the jobs for which they were trained. 

Health services are at many points 
interlocked with welfare services, and 
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in the nature of the case this is inevi- 
table. Much thought and attention is 
being given to the question where the 
primary responsibility should be placed 
for those major elements of the recom- 
mended program which have both health 
and welfare aspects. Should such ad- 
ministrative responsibility reside pri- 
marily with the health or with the 
welfare authority? I do not profess to 
know the answer at this time. It has 
been suggested, however, that in states 
where welfare authorities have had no 
specific responsibility under state law 
to administer health and medical serv- 
ices for persons with whose care they 
are otherwise charged, the primary re- 
sponsibility should be assumed by the 
health authorities; in other states, where 
welfare authorities have broad responsi- 
bilities for health and medical services 
according to state law, but where they 
have had meager funds or none for the 
discharge of these responsibilities, it is 
suggested that there also the responsi- 
bility should reside with the health 
agencies. In still other states, where 
the welfare authority has been actively 
administering certain health services, it 
is suggested that such arrangement 
might continue. These are matters which 
obviously must be determined by the 
states rather than by the feder al gov- 
ernment. We have supposed, however, 
that federal standards would require 
that in every case there should be pro- 
visions in the state plans for the 
close and effective codrdination of the 
work of related health and welfare 
agencies. 


THE FUTURE SCOPE OF PUBLIC HEALTH 

In a final sense, questions of finances, 
personnel and administrative responsi- 
bilities are secondary. What is the 
necessary scope of public health service 
in the future? That—it seems to me— 
is the basic question. The answer to 
this question will determine in large 
measure the part that you, as public 
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health practitioners, will play in the 
health program of the future. 

Public health practice is as old as 
society. In its modern form, however, 
it is a young branch of public ad- 
ministration. The major activities of 
local, state, and federal health agencies 
are of surprisingly recent development. 
Yet the development has been so active 
that when we find that basic technics 
are not carried out in a community, we 
surmise that adequate funds and trained 
personnel are lacking. Experience shows 
clearly that the improvement of health 
services in poor localities may generally 
be effected by provision of adequate 
funds. You, the professional public 
health practitioners, have the knowledge 
and skills to carry out the tasks which 
we have come to recognize as public 
health activities. 

While you have been developing pre- 
ventive technics, the nation has been 
growing older, more populous, and more 
complex. Health needs have become 
highly diversified, and the diversifica- 
tion has been accompanied by other 
developments of the most profound im- 
portance to you. No longer is it possible 
for you to draw a sharp line between 
prevention and treatment. As medical 
knowledge and skill have increased, the 
public has become more coéperative and 


more alert to its health needs. The 
public nowadays wishes to avoid iilness 
and disability that formerly were as- 


sumed to be the lot of mankind. They 
have learned through the efforts of 
health agencies and from the press, the 
radio, and other media of communica- 
tion that a large part of illness which 
they still suffer is avoidable, that med- 
ical care in the early stages of illness 
frequently prevents the development of 
serious disabilities. The public knows 
that the professions possess the knowl- 
edge and skills requisite to make this a 
much more healthful nation than it is 
at present. With this public under- 
standing of the possibilities inherent in 
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health service has come a popular de. 
mand that there be made available to 
everyone, regardless of economic status, 
the services and facilities which now al] 
too frequently are luxuries beyond the 
reach of those who have small means. 
The public is no longer satisfied to 
secure medical care only under the 
pressure of actual pain and sickness; 
rather, it wishes to conserve health by 
avoiding illness, and it wishes to secure 
health wherever possible by the full use 
of ali the services at the disposal of 
the professions. 

It is because of this awakening of 
the American people to the possibilities 
of positive health activities that I fore- 
see the broadening of public health 
services beyond their present scope. 
The American Public Health Associa- 
tion, I am fully convinced, is at the 
beginning of a new era in the field of 
health services and medical care. I 
think you are going to have increased 
opportunities to develop our communi- 
ties into healthier and happier places in 
which to live. Indeed, public health 
work in America has been moving in 
this direction for a long time, and it 
has become evident to many of you 
as it has to many of us—that you 
have been but laying the foundations 
for the national health structure that 
we hope is to be built in the years 
ahead. 

In all of the development which has 
occurred, it seems to me that a funda- 
mental trend stands out plainly and 
clearly. Not long societ\ 
measures time—public health practice 
was concerned very largely with the 
sanitation of the environment; then its 
emphasis shifted to the infectious dis- 
eases; and then it shifted again to the 
problems of personal hygiene. In each 
of these periods, public health practice 
built upon the accomplishments of the 
prior periods. Through each of these 
periods, emphasis was still primarily 
upon prevention. The line which sepa- 
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rated prevention from treatment was 
once sharp, but latterly it has become 
lull. All recent trends point to the 
time when this demarcation will be 
ossible only with steadily increasing 
difficulty. Indeed, it seems to me that 
he time has already arrived when pub- 
lic health administration must be pre- 
pared to discard that old separation 
between prevention and cure. 

It is my impression that for at least 
a decade the public has not understood 

appreciated why community respon- 
sibility—as expressed through the work 
of its health department—ended with 
prevention in those situations when pre- 
vention fails to be effective. As society 
faces the existing need to deal more 
adequately with sickness, it turns more 
and more to its public health officers, 
and it expects them to take on larger 
burdens and increasing responsibilities. 
Society looks to the public health of- 
ficers for more service and on a broader 
front. Society is compelled to do this 
because its only alternative is to turn 
to agencies less equipped, professionally 
and technically, to deal with health 
problems. 

[ would not give you the impression 
that I think the official health agencies 
should become charged with obligations 
» provide all the health and medical 
services which a community needs. 
What I do have in mind has been said 
so effectively by others that, even at 
the risk of trying your patience, I want 
to read a lengthy quotation which seems 
to me to offer a sound guide for a de- 
veloping public health program. 
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Health officers were once content to deal 
only with the most urgent sanitary needs oi 
the environment and with the most pressing 
problems in the control of communicable 
diseases. In more recent years, it has come 
to be recognized that the responsibilities of 
the health department embrace other fields. 
rhe modern health officer has an obligation 
to educate the public in the ways of health- 
ful living, in the prevention of infant and 
maternal deaths from certain causes, in the 
postponement of deaths from some causes not 
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preventable. It is now recognized that his 
responsibilities go even further. Evidence of 
many sorts has shown that some of the 
greatest opportunities to improve the public 
health involve the early diagnosis of diseases 
which are at best only partially preventable 
and which in the past have not been dealt 
with on a community basis, and the provision 
in the community of personnel and facilities 
whereby early diagnosis can be followed by 
prompt and adequate professional care. The 
increasing complexity of social forces and 
their effect upon the health of individuals 
focuses attention upon diet and nutrition, 
upon housing, upon opportunities for recrea- 
tion, and upon social and economic factors 
generally which exert profound influences 
upon health. The modern health officer 
must be concerned not only with community 
health service as formerly envisaged, but also 
with the general health of the individual and 
with the social and economic circumstances of 
the community in so far as they affect the 
health of the individual. However, in 
focusing attention upon the individual, the 
health department cannot afford to neglect 
the services to the community as a whole. 
Though the modern health officer has wider 
opportunities than his predecessor, this does 
not mean that he or the local government 
must necessarily assume responsibility for pro- 
viding all the services which come within the 
field of health interest. It does mean that 
he has broad responsibility to survey the 
health conditions in his community, to 
measure its health needs, to ascertain the ex- 
tent to which his community is supplied 
with necessary personnel and facilities, and to 
participate in the formation of practical plans 
appropriate to the community’s needs and 
means—to assure that adequate personnel and 
institutions are available in the community 
On this basis, the health officer becomes the 
officer of local government chiefly responsible 
for planning, whether the service is to be ad 
ministered by the health department or by 
other agencies, public or private, organized or 
unorganized, collective or individual 


Some of you may have recognized 
this quotation. It comes not from some 
uninformed or ill-advised group. It is 
not the dream of some academician. It 
is a statement of policy published under 
the imprint of your own Committee on 
Administrative Practice which for many 
years has guided your Association 
wisely and skillfully in public health 
administration. These two paragraphs 
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which I have just read are taken from 
the statement of policy which appears 
in your recently issued Appraisal Form 
for Local Health Work. It seems to me 
that the aims and objectives of the 
national health program developed by 
our Technical Committee on Medical 
Care can be met wisely and effectively 
within the framework of the policy laid 
down by your Standing Committee. 
Public health practice in its modern 
form is a relatively young art. Its 
vitality is evident, however, not only 
from its accomplishments of the past, 
but also by the diversity of the pro- 
fessions which it has come to embrace. 
You have won and you hold the con- 
fidence of the public. The accomplish- 
ments of the past, to which you can 
turn with pride, are notable and signifi- 
cant, and they are greatly appreciated 
by society. It is not sufficient, however, 
merely to praise past performances or 
accomplishments. The accomplishments 
of the past in health conservation are 


Jan., 1939 


secondary to the needs of the present 
and of the future. Government, which 
is the instrument of the public will, 
must, go forward, seeking out ways for 
those further advances which can be 
made by dealing with the needs which 
still prevail. The amount of prevent- 
able sickness and disability, the volume 
of unattended disease, the rate of pre- 
mature mortality, and the prevalence of 
individual and social burdens created 
by sickness are a challenge which we 
must meet. 

The national health program is no 
finished blueprint; it is only a first 
sketch. The reports of our Technical 
Committee are before you for study, 
discussion, and criticism. The Interde- 
partmental Committee will be grateful 
to you, collectively or individually, for 
the help you can give in designing and 
developing a still better and more spe- 
cific program which may guide the 
nation in its effort to improve the public 
health. 


Attitude of the 
American Medical Association 
Toward the National Health Program’ 
IRVIN ABELL, M.D. 


President, American Medical Association, Louisville, Ky. 


the passage of the 
Social Security Act, the President 
appointed an Interdepartmental Com- 
mittee to Codrdinate Health and Wel- 
fare Activities in order that the full 
benefits of the federal program under 
the act’s provision may reach with 
minimum delay and maximum effective- 
ness the men, women, and children for 
whose purpose the program was brought 
into existence. Its chairman, Josephine 
Roche, LL.D., in a memorable address 
made to this Association during its 1937 
annual meeting, and in a paper read to 
the House of Delegates of the American 
Medical Association in June of this year, 
presented data, statistics, and conclu- 
sions assembled by the Technical Com- 
mittee on Medical Care, a subcommittee 
of the Interdepartmental Committee. 
rhe studies of this subcommittee indi- 
cated that the deficiencies of the present 
health services in the United States fall 
into four broad categories. 

1. Preventive health services for the nation 
s a whole are grossly insufficient. 

Hospital and other institutional facilities 
are inadequate in many communities, especially 
in rural areas, and financial support for hos- 
pital and 
hospitals is both insufficient and precarious, 


care for professional services in 
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especially for services to people who cannot 
pay the costs of the care they need. 

3. One-third of the population, including 
persons with or without income, is receiving 
inadequate or no medical service. 

4. An even larger fraction of the popula- 
tion suffers from economic burdens created 
by illness. 

At the National Health Conference 
held in Washington in July at the call 
of the Interdepartmental Committee to 
Codérdinate Health and Welfare Activi- 
ties a National Health Program was 
submitted comprising five recommenda- 
tions “ designed to meet with reasonable 
adequacy existing deficiencies in the na- 
tion’s health services.” Before reporting 
the action of the House of Delegates of 
the American Medical Association on 
these proposals I beg your indulgence 
in briefly discussing the principles and 
policies of the Association relative to a 
wider distribution of medical care and 
of its experimentation in this field, in- 
dicating both its awareness of the 
changing needs and of its efforts to 
meet such needs on an evolutionary 
basis. The principles and _ policies 
adopted in the past have been developed 
with the single purpose of maintaining 
the quality and standards of medical 
care. The American Medical Associa- 
tion has constantly recognized the need 
for continued expansion of preventive 
medicine and a wider use of medical 
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care. It has, however, at the same time 
been greatly concerned with the meth- 
ods of administering both preventive 
medicine and medical care and with the 
ultimate effect of various changes on 
the morale as well as the health of our 
people. It is a fundamental tenet of the 
American Medical Association that the 
poverty of a patient should demand the 
gratuitous services of a physician. It is 
also a fundamental tenet of the Ameri- 
can Medical Association that it is un- 
professional for a physician to dispose 
of his services under conditions that 
make it impossible to render adequate 
service to his patient because to do this 
is detrimental to the public. Within 
these fundamental tenets experimenta- 
tion in new forms of medical practice 
has not been inhibited. Among the 
main types of medical care plans now 
in operation or proposed throughout the 
United States by the medical profession 
and other interested agencies the fol- 
lowing may be mentioned: 

1, State and County Medical Society Plans, 
of which 152 are operating and 80 proposed 
These fall into three main categories—plans 
to care for the indigent sick, postpayment 
plans, and prepayment plans to care for the 
low income groups. 

2. Group Hospitalization Plans, of which 68 
are operating and 62 proposed, designed to 
furnish hospital services on a_ prepayment 
basis 

3. Hospital Insurance Companies, 54 oper- 
ating, offer cash benefits for expense due to 
hospital residence 

4. Flat Rate Plans, 19 operating, whereby 
an all-inclusive charge is specified lor desig- 
nated services. 

5. Industrial Medical Care Plans, of which 
there are at least two thousand in operation 
These are largely of two main types, one pro- 
viding first aid and emergency care for em- 
ployees and supervision of plant hygiene and 
safety conditions, the other providing more 
extensive medical care for employees, and 
often for their dependents 

6. Medical and Hospital Benefit Organiza- 
tions, of which there are at least five hundred 
whereby funds are accumulated from mem- 
bers through the sale of membership cer- 
tificates and contracts for the purchase of 
medica! and hospital services. 
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7. Union Sick Benefit and Fraternal Plans. 
whereby medical and hospital services are 
furnished members of a trade union or fra 
ternal order. 

8. Group Practice Plans, of which there are 
more than three hundred, afford arrangements 
whereby physicians coéperate in practice. 

9. Student Health Services, of which there 
are at least three hundred, which may be 
compared to industrial health services with 
particular emphasis on health education. 

10. Rural Medical Care Plans, of which 
there are two main types, one, health associa 
tions which guarantee a physician an annual 
income as an inducement to locate in the 
community, the other, Farm Security Ad- 
ministration Plans to provide medical servicé 
for low income or destitute farm families. 


The American Medical Association 
has never opposed suitable care by 
municipal, county, state, or other gov- 
ernmental agency for the indigent or 
those on the borderline of indigency. 
It has never opposed suitable participa- 
tion by the government through any of 
its agencies in preventive medicine, or 
in any legitimate function of the gov- 
ernment in relationship to the care of 
the sick. The Association has constantly 
opposed any attempts on the part of 
the local, county, state, or federal gov- 
ernments to make medical care a politi- 
cal issue. The Association has never 
opposed the principles of insurance, but 
it does oppose the political administra- 
tion and manipulation of the insurance 
organization and the interposition of 
any outside agency in the relationship 
between doctor and patient which is 
fundamental to good medical care. The 
principles and policies thus far estab- 
lished do not forbid nor have they ever 
contemplated any opposition to a well 
considered, expanded program of medi- 
cal service when the need for such is 
established. Neither is there any funda- 
mental principle or policy which in any 
manner opposes aid to the indigent or 
medically indigent when such indigency 
is established. With these principles 
and policies in mind the American 
Medical Association convened its legis- 
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ve body, the House of Delegates, 
igo in September, inviting to the 
ting the secretaries and editors of 
component state associations, for the 
urpose of considering the program sub- 

‘ted by the Interdepartmental Com- 

‘tee at the National Health Confer- 
ence. At the conclusion of its delibera- 
tions, during which full opportunity 
was afforded the representatives of the 
110,000 members of the Association for 
discussion of the matter at hand, unani- 
mous approval was given to the final 
report of the Reference Committee of 
the House. In expressing to you the 
attitude of the American Medical As- 
sociation toward the proposed National 
Health Program, I cannot do better 
than give you, verbatim, the committee 
report, which reads as follows: 

‘Since it is evident that the phy- 
icians of this nation, as represented by 
the members of this House of Delegates 
convened in special session, favor defi- 
nite and decisive action now, your com- 


mittee submits the following for your 
approval: 
Under Recommendation I on 


Expansion of Public Health Services: 
(1) Your committee recommends the 
establishment of a federal department 
health with a secretary who shall be 

a doctor of medicine and a member of 
President’s Cabinet. (2) The gen- 

He principles outlined by the Techni- 
cal Committee for the Expansion of 
Public Health and Maternal and Child 
Health Services are approved and the 
\merican Medical Association definitely 
seeks to codperate in developing efficient 
ind economical ways and means of 
putting into effect this recommendation. 
\ny expenditures made for the ex- 
ansion of public health and maternal 
ind child health services should not in- 
lude the treatment of disease except 
“o far as this cannot be successfully 
iccomplished through the private prac- 

toner. 


2. Under Recommendation II on 
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Expansion of Hospital Facilities: Your 
committee favors the expansion of gen- 
eral hospital facilities where need exists. 
The hospital situation would indicate 
that there is at present greater need for 
the use of existing hospital facilities 
than for additional hospitals. 

“Your committee heartily recom- 
mends the approval of the recommenda- 
tion of the technical committee stressing 
the use of existing hospital facilities. 
The stability and efficiency of many 
existing church and voluntary hospitals 
could be assured by the payment to 
them of the costs of the necessary 
hospitalization of the medically indigent. 

“3. Under Recommendation III on 
Medical Care for the Medically Needy: 
Your committee advocates recognition 
of the principle that the complete medi- 
cal care of the indigent is a responsi- 
bility of the community, medical and 
allied professions, and that such care 
should be organized by local govern- 
mental units and supported by tax 
funds. 

“Since the indigent now constitute a 
large group in the population, your 
committee recognizes that the necessity 
for state aid for medical care may arise 
in poorer communities and the federal 
government may need to provide funds 
when the state is unable to meet these 
emergencies. 

“ Reports of the Bureau of the Census, 
of the U. S. Public Health Service, and 
of life insurance companies show that 
great been made in the 
United States in the reduction of mor- 
bidity and mortality among all classes 
of people. This reflects the 
ity of medical care now provided. Your 
committee wishes to see continued and 
improved the methods and _ practices 
which have brought us to this present 
high plane. 

“ Your committee wishes to see estab- 
lished well codrdinated programs in the 
nation, for im- 
and the 


progress has 


good qual- 


various states in the 
provement of food, housing, 


14 AMERICAN JOURNAL OF PUBLIC HEALTH Jan., 1939 


other environmental conditions which 
have the greatest influence on the health 
of our citizens. Your committee wishes 
also to see established a definite and 
far reaching public health program for 
the education and information of all 
the people in order that they may take 
advantage of the present medical service 
available in this country. 

“In the face of the vanishing sup- 
port of philanthropy, the medical pro- 
fession as a whole will welcome the 
appropriations of funds to provide 
medical care for the medically needy, 
provided, first, that the public welfare 
administrative procedures are simplified 
and coordinated; and, second, that the 
provision of medical services is arranged 
by responsible local public officials in 
cooperation with the local medical pro- 
fession and its allied groups. 

“Your committee feels that in each 
state a system should be developed to 
meet the recommendation of the Na- 
tional Health Conference in conformity 
with its suggestion that ‘ The role of 
the federal government should be prin- 
cipally that of giving financial and 
technical aid to the states in their de- 
velopment of sound programs through 
procedures largely of their own choice.’ 

“4. Under Recommendation IV on a 
General Program of Medical Care: 
Your committee approves the principle 
of hospital service insurance which is 
being widely adopted throughout the 
country. It is susceptible of great ex- 
pansion along sound lines, and your 
committee particularly recommends it 
as a community project. Experience in 
the operation of hospital service in- 
surance or group hospitalization plans 
has demonstrated that these plans 
should confine themselves to provision 
of hospital facilities and should not 
include any type ot medical care. 

“Your committee recognizes that 
health needs and means to supply such 
needs vary throughout the United 
States. Studies indicate that health 


needs are not identical in different |o- 
calities but that they usually depend 
on local conditions and therefore are 
primarily local problems. Your com- 
mittee therefore encourages county or 
district medical societies, with the ap- 
proval of the state medical society, of 
which each is a component part, to 
develop appropriate means to meet their 
local requirements. 

“In addition to insurance for hos- 
pitalization your committee believes it 
is practicable to develop cash indemnity 
insurance plans to cover, in whole or 
in part, the costs of emergency or pro- 
longed illness. Agencies set up to pro- 
vide such insurance should comply with 
state statutes and regulations to insure 
their soundness and financial responsi- 
bility and have the approval of the 
county and state medical societies under 
which they operate. 

“Your committee is not willing to 
foster any system of compulsory health 
insurance. Your committee is convinced 
that it is a complicated, bureaucrati 
system which has no place in a demo- 
cratic state. It would undoubtedly set 
up a far reaching tax system with great 
increase in the cost of government. That 
it would lend itself to political control 
and manipulation there is no doubt. 

“Your committee recognizes the 
soundness of the principles of work- 
men’s compensation laws and recom- 
mends the expansion of such legislation 
to provide for meeting the costs of ill- 
ness sustained as a result of employ 
ment in industry. 

“Your committee repeats its convic- 
tion that voluntary indemnity insurance 
may assist many income groups to 
finance their sickness costs without sub- 
sidy. Further development of group 
hospitalization and establishment of in- 
surance plans on the indemnity principle 
to cover the cost of illness will assist in 
solution of these problems. 

“5. Under Recommendation V _ on 
Insurance Against Loss of Wages Dur- 


« Sickness: In essence, the recom- 
ndation deals with compensation of 
of wages during sickness. Your 
nittee unreservedly endorses this 
nciple, as it has distinct influence 
toward recovery and tends to reduce 
permanent disability. It is, however, in 
the interest of good medical care that the 
attending physician be relieved of the 
duty of certification of illness and of 
recovery, which function should be per- 
med by a qualified medical employee 
the disbursing agency. 
6. To facilitate the accomplishment 
these objectives, your committee 
recommends that a committee of not 
re than seven physicians representa- 
tive of the practising profession, under 
the chairmanship of Dr. Irvin Abell, 
President of the American Medical 
\ssociation, be appointed by the Speaker 
to confer and consult with the proper 
federal representatives relative to the 
proposed National Health Program.” 
Dr. H. H. Shoulders, Speaker of the 
House of Delegates, appointed the 
members of the Committee to Confer 
ind Consult with Proper Federal Rep- 
resentatives as follows: 


Irvin Apett, M.D., President, A.M.A., 


Chairman 


Pa 
Water E. Vest, M.D., Huntington, W. Va. 
Frep W. Ranxtn, M.D., Lexington, Ky., 

Section on Surgery 
FREDERICK E, SonperRN, M.D., New York, 

y 


Water F. Donatpson, M.D., Pittsburgh, 
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Henry A. Luce, M.D., Detroit, Mich. 

E. H. Cary, M.D., Dallas, Tex. 

Drs. Rocx Steyster, President-Elect, and 
Ottuy West, Secretary, were declared by the 
Speaker to be members of this committee, 
ex-officio. 


The President of the United States 
has appointed the Interdepartmental 
Committee to Codrdinate Health and 
Welfare Activities and the Technical 
Committee on Medical Care to repre- 
sent the federal government, and October 
31 (1938) has been set as the date for 
the Conference. The committee of the 
American Medical Association is imbued 
with the hope and finds much to en- 
courage it in the belief that a joint 
consideration of the data and plans 
accumulated by the Interdepartmental 
Committee and those available from the 
study of the American Medical Associa- 
tion will suffice to reconcile the differ- 
ences heretofore existing as to the pro- 
cedure to be followed in making a 
proper and sufficient distribution of 
health facilities and to see a realization 
of the objectives to which both groups 
are committed, namely, the provision of 
good medical care for all the people; 
the development of comprehensive pre- 
ventive and public health services; the 
development of appropriate measures to 
combat specific health problems; and a 
continuous, orderly improvement of the 
distribution of medical services and 
hospital facilities, both by geographic 
and economic divisions. 
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The Public Health Aspects 


of Medical Care’ 


From the Standpoint of Public Health 


C.-E. A. WINSLOW, Dr.P.H., F.A.P.H.A. 


Professor of Public Health, Yale School of Medicine, 
New Haven, Conn. 


R. ALTMEYER has an obvious 
right to speak for the Interde- 
partmental Committee to Codrdinate 
Health and Welfare Activities of the 
federal government; and Dr. Abell has 
an obvious right to speak for the medi- 


cal profession as organized in the 
American Medical Association. I am in 


a less fortunate position. When I was 
asked to address you from the stand- 
point of the consumer I thought—how 
can I—how can anyone—represent the 
consumers of the United States—the 
farmers of our great Central Basin, the 
steel workers of Chicago, the textile 
operatives of Rhode Island, the miners 
of Pennsylvania, the automobile me- 
chanics of Detroit, the stockbrokers of 
New York, the bankers of Boston, the 
ranchmen of Texas, the dock laborers 
of San Francisco, the cotton pickers of 
Alabama, the hill-billies of the Ap- 
palachians, the storekeepers of Keokuk? 

Yet it is very important that the 
consumer should be represented, how- 
ever imperfectly. The purpose of medi- 
these manifold indi- 
The physician exists 


cine is to serve 


vidual citizens. 


*Read at a Special Session on Public Health 
Aspects of Medical Care of the American Public 
Health Association at the Sixty-seventh Annual 
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for the patient, not the patient for the 
physician. And if any one group of 
persons is to speak for the consumer in 
this field, it is surely the public health 
group. The health officer is, after all, 
the only individual in a given com- 
munity who is primarily responsible 
for the health of all the people in that 
community. The public health profes- 
sion does, in fact—always and every- 
where and in a unique sense—represent 
the health interests of the consumer; 
and this afternoon I have been asked 
to represent the public health profession 

Our responsibility in this connection 
has not been unrecognized in the past. 
Twelve years ago, the President of the 


American Public Health Association * 
suggested the following four funda- 


mental principles operating in this field; 
and they seem to me as valid in 1938 
as they were in 1926. 


1. Future progress in the reduction of mor 
tality and in the promotion of health and 
efficiency depends chiefly upon the applica 
tion of medical science to the early diagnosi 
and preventive treatment of disease, pat 
ticularly organic diseases of adult life and 
mental and maladjustments at all 
ages. 

2. The purely individualistic practice ol 
medicine as it has existed in the past must 


diseases 


*AJ.P.H., 16, 11:1084 (Nov.), 1926 
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icreasingly supplemented by some form 
r forms of organized medicine which will 
r to the individual modern scientific med- 
| care including laboratory and specialized 
nsultation service on an economic basis 
vhich will facilitate its application to the pre- 
vention of incipient disease—probably on 
ome basis which involves payment of the 
physician through a common fund for the 
ervision of the health of an individual 
rather than for the treatment of a specific 
1ilment. 
The health officer as an official respon- 
to the community for the promotion of 
public health in all its possible aspects 
iid consider it his primary responsibility 
to work out in coéperation with the medical 
profession a wise solution of this problem— 
a solution which will preserve and maintain 
ill that is best in the noble tradition of the 
healing art, 
In the last analysis, it will be the duty 
f the health officer of the future to see that 
the people under his charge, in city or country, 
in palace or tenement, have the opportunity 
of receiving such services as that outlined 
bove and on terms which make it eco- 
nomically and psychologically easy of attain- 
ment; and, himself, to furnish such service 
if and when it cannot be provided in other 


Today, at last, such ideals as those 
outlined above seem actually within 
the scope of attainment; and that this 
is true is primarily the result of the 
extr aordinary National Health Confer- 
ence held in Washington on July 18-20 
last. As Surgeon General Parran said 
at that time: 

Those of us who are concerned with the 
progress of medical science usually think that 
the great events of medicine occur only in the 
esearch laboratory or the operating room. 
We are witnessing here in Washington an- 

her kind of progress in medicine—an effort 

put medical science to work The 
National Health Conference may well be the 
reatest event in medical science in our time. 

This Conference was significant for 
many reasons, but, first and foremost 
perhaps, because it definitely and finally 
lemonstrated the urgent and critical 
need for prompt and effective action. 
lo many of us, the report of the Com- 

ittee on the Costs of Medical Care in 
1932 made this need reasonably clear; 
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but there have been those who doubted, 
those who attempted to minimize the 
pressing nature of the problem. As a 
result of the National Health Survey 
of nearly 3 million persons in Ae 000 
families conducted by the U. . Public 
Health Service through the aan 
of WPA, those doubts can exist no 
longer and those efforts to divert at- 
tention from the problem must in- 
evitably fail. 

“Let’s look at the record.” Fifty 
million Americans in families receiving 
less than $1,000 income a year; one- 
third of the 35 million children in the 
United States in families unable to 
make appreciable payments for private 
medical care. 

Morbidity and mortality increasing 
steadily and progressively as income de- 
creases; for the 10 most important 
diseases, a death rate almost twice as 
high among unskilled laborers as among 
professional men; workers in industry 
showing a life expectancy approxi- 
mately 8 years less than that of non- 
industrial workers. 

Medical care actually received going 
steadily down in lower economic levels 
as the need for medical care increases; 
1 person out of 4 among the 40 million 
people in the relief and marginal groups 
receiving no medical care whatever for 
disabling illness lasting 1 week or more; 
nearly a quarter of a “million women in 
1936 without the care of a physician in 
childbirth. 

Over 40 per cent of the counties in 
the United States without a registered 
general hospital to serve their 17 mil- 
lion people. 

More than two-thirds of the counties 
of the United States, and an even larger 
proportion of its cities, without full- 
time professional health officers; two- 
thirds of our rural areas without child 
health centers or clinics; only 5 states 
with adequate sanatorium facilities for 
tuberculosis; programs for control of 
syphilis and industrial diseases incom- 
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plete, and those for cancer and pneu- 
monia control and for mental hygiene 
scarcely even initiated, except in half 
a dozen states. 

The silence at Washington after Paul 
Kellogg interrupted a somewhat acri- 
monious debate by asking the simple 
question, “‘ Does anyone seriously chal- 
lenge the statements of need that were 
made in the papers this morning and 
were amplified this afternoon?” was 
one of the most dramatic moments of 
the conference. 

The second outstanding feature of 
the Washington Conference was the 
program of action to meet these needs, 
presented with extraordinary skill by 
the Technical Committee on Medical 
Care of the Interdepartmental Com- 
mittee—a program which formed the 
major basis for the last 2 days of dis- 
cussion. This report was notable for 
the care with which it had been pre- 
pared, for its soundness and, particu- 
larly, for its balance. It was not a 
program for public health expansion, a 
program for the extension of medical 
service, a program for health insurance. 
It was a complete, codrdinated, inter- 
locking, dovetailing health program for 
the nation, in which all these objectives 
have their just and proper part. 

The first recommendation of the 
Technical Committee—and one of the 
two for which it suggested special pri- 
ority—was a major extension and mod- 
ernization of our basic health services. 
This program, to be accomplished by 
the methods of federal grants-in-aid so 
successfully applied already on a small 
scale under the Social Security Act, has 
been fully discussed by Mr. Altmeyer. 
It needs no argument before my present 
audience and appears to be unanimously 
supported. 

The second recommendation — also 
given special priority by the committee 
—deals with the provision of adequate 
hospital facilities for all the people of 
the United States and the meeting for 
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the first 3 years of one-half the main- 
tenance charges for necessary construc- 
tion. This need was challenged by a 
few speakers at the National Health 
Conference on the basis of a survey 
which followed the extremely naive 
plan of drawing a circle of 30 mile 
radius round every hospital of any size 
and considering each county as well 
served which at any point was cut by 
such a circle. On this basis, a single 
10 bed hospital would be adequate for 
the city of New York. A study of the 
data presented by the Technical Com- 
mittee at Washington will convince any 
competent student of the soundness of 
its conclusions. 

The third recommendation dealt with 
the medical care of the 20 million per- 
sons now receiving public assistance in 
one form or another and of the addi- 
tional 20 millions, so close to the emer- 
gency level that they can purchase med- 
ical care only at the expense of food, 
shelter, and other basic essentials of 
life. Current provision for these groups 
—though furnished to a considerable 
extent by many state and local govern- 
ments, supplemented by the generosity 
of voluntary organizations and profes- 
sional practitioners—meets only two- 
thirds of their vital needs. A maximum 
expenditure of $400,000,000 is proposed 
for this purpose, approximately one-half 
to come from federal funds, as in the 
case of expenditures under recommenda- 
tion 1 and 2. This proposal will cer- 
tainly not be opposed by the professions 
concerned or by the ultimate consumer. 
The question how such services are to 
be administered is, however, of con- 
siderable importance. I myself feel 
essential for maximum effectiveness that 
all tax supported medical services should 
be provided by the one government 
bureau which is primarily equipped to 
furnish medical direction, the health 
department; and it was a source of 
great gratification to me that the speak- 
ers representing the welfare agencies at 


> 


Washington Conference unqualifi- 
accepted this view. It seems to 
if major importance that the health 
ers. federal, state, and local, should 
ready to accept the opportunity 
h is now offered to assume primary 
yonsibility for extra-mural tax sup- 
e -ted medical care. If this opportunity 
! should be lost, it may not be presented 


recommendation of ithe 


dealt with the 
controversial 


fourth 
hnical Committee 
re difficult and more 
‘ oblem of medical care for persons on 
d . higher income level than those who 
should receive free medical care under 
At the bottom of 
the economic scale is ‘“‘a third of the 
itien”’ who can pay none, or but a 
small part, of the cost of medical care. 
\t the top is a small group who can 
eet even the emergency costs of un- 
xpected illness. The great bulk of our 
population lies between. They can pay 
the average cost of medical care, some 
$30-$36 per person per year. But they 
innot, as individual families, budget 
the random catastrophe of serious 
edical emergencies. There is but one 
ope for this group (and for the pro- 
lessional personnel serving this group), 
the spreading of the costs of medical 
ire over a number of families and over 

i period of time. It is a method which 
simple, logical, inevitable. It is a 
ethod which, in some form or another, 
is been adopted by almost every civi- 
ed country in the world. The actual 
burden of 
edical care can be accomplished, as the 
mmittee points out, either by taxation, 
v insurance, or by a combination of 
“Experience in many coun- 
ries suggests health insurance for urban 
ind industrial areas and public medical 
ervices for rural and agricultural 
eas.’ The committee recommends 
ederal grants-in-aid to the states for 
ne development of broad programs of 
edical care along one or both of these 


Phe 
r 


ecommendation 2. 


reading of the economic 


the two. 
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lines. It is obviously essential that pro- 
fessional standards of service should be 
safeguarded in any program of this 
kind, and the formulation of such safe- 
guards is the business of the medical 
profession. The method by which the 
consumer elects to pool his financial re- 
sources to pay for medical service is, 
as I see it, Ais business which he must 
accomplish according to his own desires 
and with the counsel of the appropriate 
experts in this field, the statistician and 
the economist. 

Finally, the fifth 
with which we are here less directly 
concerned, recommends the develop- 
ment of a national program for in- 
surance against the financial losses due 
to disability. 

The first striking feature about this 
epoch making report was its presenta- 
tion to the Conference by a committee 
of 5 independent government depart- 
ments working in coéperation. You and 


recommendation, 


I can remember occasions on which dif 
ferent federal agencies working in the 
health field were not always in complete 
Yet here were representa 
tives of nearly half the President’: 
Cabinet presenting a unanimous pro- 
gram for national health. For this 
miracle of codrdinative action we owe a 
deep debt to one of the ablest and 
finest and most useful women in these 
United States, Josephine Roche. 

The second striking feature of the 
Conference was the astounding con- 
sensus of support for its main objectives 
from the groups represented. I have 
for 10 years, sat in at discussions of 
this subject, in Washington and else- 
before has it 


agreement. 


where, but been 
discussed face to face with those great 
agencies really represent the 
American When this health 
program received, as it did receive, in 
general principle and in broad method, 
the support of both the great labor 
organizations of the country, of the 
agriculture of the country, of the busi- 


never 


which 
peo} le. 
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ness of the country, with that splendid 
phrase of Mr. Taussig’s, “ That a tax 
supported heath program was not a 
burden on industry but a subsidy to in- 
dustry,” and with that other mz 1gnificent 
phrase of his, that “ democracy should 
be a sword as well as a shield”; when 
we heard the support of the women of 
the country, and the parents of the 
country, and the youth of the country, 
and the radio and the press—this was 
an event of the most profound signifi- 
cance. The A.F. of L. and the C.I.O., 
the American Farm Bureau Federation, 
the Amalgamated Clothing Workers, 
the United Automobile Workers, the 
United Mine Workers, the Y.W.C.A., 
the Federation of Women’s Clubs, the 
National Congress of Parents and 
Teachers—all were represented and all 
in favor. As Hall and Kellogg said in 
their admirable review in The Survey: 


Alongside physicians, surgeons, dentists 
nurses, hospital managers, and public health 
men, ranged representatives of labor, indus- 
trial and farm organizations; of women’s 
clubs, bodies of consumers, parent-teacher 
associations, youth organizations, codpera- 
tives; social workers, educators, public wel- 
fare administrators and their kin. Here were 
the patients, if you will: consumers, and 
spokesmen for would-be-consumers. They 
had come to say in no uncertain terms that 
they and their fellows believed in medical 
care and wanted more of it for everybody. 
They drove home that, because of locality or 
income, such care was simply unavailable or 
inadequate for great numbers of the 
they represented; and that those 
ran into millions. In equally outspoken terms, 


people 


numbers 


they believed such care could and should be 
brought within reach of those millions 
To me, it seemed that I had all my 


life been hearing about democracy; but 
that now at last I had seen its face. 
The program thus presented and thus 
endorsed was no cut and dried formula. 
It was broad, general, flexible—with 
every opportunity for local initiative in 
planning and with all but a fraction of 
the funds for overhead and research to 


be spent, as in the present Social Se- 
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curity Act, by state and local govern- 
mental authorities. 

In the working out of such a - 
gram, there are many difficult pro! 
lems to be solved. One of the most 
thorny of these is the problem of health 
insurance, where we find the American 
Medical Association on one side and all 
of the most politically powerful con- 
sumer groups of the nation on the other. 
In my judgment, this problem does not 
relate to the national health progran 
as such, since under recommendation 4 
the choice between tax supported service 
and insurance is left to the states. Th: 
conflict will come in the _ individual 
states; and in this conflict I seriousl) 
question whether the American Medical 
Association has chosen its positioi 
wisely. If provision is to be made for 
distributing the cost of medical care for 
the great bulk of our population in the 
middle economic level—and that it must 
and will be made seems certain—it can 
be done in a given area only by tax 
support or by insurance funds. In 
making the choice it seems to me that a 
tax supported organization is essential 
for preventive service and for the care 
of the indigent; but that, for families 
on a higher economic level, in urbar 
areas, insurance has distinct advantages 
it promotes the self-respect and sens¢ 
of responsibility of the patient while it 
leaves the medical profession as a whol 
in an independent and more authorita- 
tive position. Under a system of healt! 
insurance in England, for example, th 
British Medical Association is taking a 
position of unqualified leadership. 

In all that may be done, I would 
particularly urge that emphasis be laid 
upon quality as well as quantity of serv- 
ice. I am personally as much concerned 
about the people who receive bad med- 
ical care as about those who receive no 
medical care. 

We have no right to collect either tax 
money or insurance funds without being 
reasonably sure that real value is re- 


eived. As Dr. Hugh Cabot rightly 

in Washington: 

[he minute the government begins to sug- 

t the method and to provide the funds, it 

umes responsibility for the product, at 

- it must assume a responsibility for the 
ntenance and improvement of standards, 

t only in medical care but in medical edu- 

tion and in research. ... There are very 

ve areas in this country where the practice 
medicine as at present carried on is 
lieval. The physicians practising there 

members, properly so, of their county 
ieties and therefore necessarily of the 
merican Medical Association, but who says 
hether or not the article which they are 
ling is a first-class article or . . . one which 
expensive at any price? 

Neither legislation nor long-distance 
supervision can, in the long run, guar- 
antee a good quality of medical care. 
[here is only one agency which can 
nsure that physicians operate at maxi- 

um efficiency and that is the medical 
profession itself. But for this purpose 
the medical profession must be organ- 
ized—and organized in service groups. 
[he county medical society, like the 
government, can discipline the most 
extreme deviations from professional 
practice. It cannot do more. The or- 
ganization of groups of physicians for 
ictual service, as in a well organized 
hospital staff, furnishes the only ma- 
chinery by which standards can be kept 
at the highest possible point, through 
day by day contact and day by day 
nspiration of the best leadership avail- 
ible. That is why I consider the principle 
i group practice to be as important as 
that of group purchase; though this, 
igain, is a personal opinion which re- 
lates not to the National Health Pro- 
gram but to details in its working out. 
lt is clear, however, that the medical 
profession is not now organized effec- 
tively for quantity, because physicians 
ire in large measure not where they are 
needed and it is not now organized in 
such a way as to give the maximum 
possible guarantees of quality. This is 
i question which must be solved, in so 
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far as may be possible, by the medical 
profession, through their medical socie- 
ties, and perhaps better through their 
hospital staffs, and by the leadership of 
the health officers of the community. 
Throughout the working out of the 
whole National Health Program are 
social and economic problems which 
primarily concern the consumer and his 
needs and professional problems which 
primarily concern the physician and his 
science. They must be solved by pa- 
tient and open-minded and _ unselfish 
deliberation and consultation. It is a 
cause for deep satisfaction that the 
American Medical Association at its 
September meeting has provided for a 
program of codperation and has estab- 
lished machinery for making that co- 
operation effective. We owe, too, a 
deep debt to the independent Commit- 
tee of Physicians which has done so 
much during the past 2 years to crys- 
tallize thinking on this matter and to 
bridge the gap between the producer 
and the consumer of medical service. 
The leaders in this national program 
will need counsel and guidance; and, 
above all, they will need the wisdom 
that can come only from actual experi- 
mentation. That is why I feel that the 
experiments made in industrial medicine, 
in university medicine, in hospital in- 
surance, are of incalculable value. Above 
all, the pioneering experiments in co- 
operative medicine and group health 
insurance including medical care, are 
of extreme significance. Nothing seems 
to me more regrettable than opposition 
to such experiments 
ducted on a voluntary basis and under 
competent medical guidance. Whether 
such opposition is in violation of the 
anti-trust laws, as the U. S. Attorney- 
General believes, I do not know. But 
I am certain that it is shortsighted to 
attempt to block the one avenue of 
approach which maintains to the fullest 
degree the independence of the patient 
and the leadership of the physician. I 


experiments con- 


am convinced that the principle of free- 
dom of choice of physician should be 
furthered to the maximum degree; but 
I should like to emphasize that any 
acceptable definition of freedom of 
choice of physicians must include the 
right of a group of patients to choose 
a group of physicians for their service. 
I am certain that any attempts to inter- 
fere with that freedom cannot, in the 
long run, be maintained. 

One word more. At the July meetings 
it was made abundantly clear that 
criticism of the existing situation is not 
criticism of the medical profession any 
more than opposition to the acts of the 
present federal administration involves 
an assault on the American home or on 
the memory of George Washington. 

Nothing impressed me more deeply 
at this Conference than the admiration 
and affection with which such k 
as Hugh Cabot and Adolph Meyer and 
Alice Hamilton and Borden S. Veeder 
and Robert deNormandie Allan M. 
Butler Robert and John 
Peters received by an audience 
which its opposition to 
certain policies of * organized medicine.” 
This was not an attack on the doctor. 
It was rather a most touching appeal 
to the medical profession. It has been 


-aders 


and 
and Osgood 
were 


was strong in 


the boast of the medical profession, 
and the just boast, and the source of 
proper pride, that if a woman came 


with a sick child to an individual phy- 


sician and said, “ My child is suffering 
and we want you to care for it,” he 
never failed to respond. Now what 


happened in that week in July was 
that the representatives of millions of 
men and women in the United States 
came to the medical profession as a 
group and ‘Our people are sick 
and suffering and we want medical care 
for them, and we want means provided 
by which we can pay.” Is it possible, 
is it conceivable that that appeal is go- 
ing to be rejected? think not. 

The newer challenges of public health 


said, 
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which more and more involve problems 
of direct clinical service force us as 
health workers to confront the 
issues involved in the Washington Con 
ference. If these issues are to be carried 
successful conclusion, our health 
officers must lead in the advance. In 
large you are already showing 
such leade rship. It is to me a source of 
increasing pride to note how the major 
advances in modern. medical service—in 
the control of cancer, of syphilis, of 
pneumonia—are actually being made by 
the practising physician, but under th 
stimulus and guidance of the state and 


basi 


to a 


degree 


local health officers. You are today 
leading in these fields. You must carry 
on with the same initiative all along 


the line. 

A year ago Miss Josephine Roche 
prese nted a direct challe ‘nge to our or- 
ganization. She said: 

\ far step forward would be taken, I think 
if the American Public Health Association 
formally recognized the problem of the 
present unequal distribution of medical serv 
ices, and the widespread human needs of 
today, and charged a special committee to 
codperate with the U. S. Public Health 
Service in extending through proper methods 
the long accepted functions of public health 
work to meet modern demands and needs of 
our people I hope this action may be taken 


The National Health Conference has 
made this challenge an imminent one. 
I earnestly hope that our Association 
may provide really effective machinery 
for codperating with the President’s In- 
terdepartmental which is 
charged with the development of the 
splendid plans outlined in July. 

To many of us, it seems that at 
our dreams of 20 years are coming true. 
Yet the actual realization of the vision 
cannot come at Washington, but in the 
local communities throughout the nation. 
The answer lies in your hands. In this 
year of grace, you stand in the moun- 
tain pass and look down into a new 
land—a land of challenge but a land of 
incalculable opportunity. 


Committee 


t last 


a 
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DISCUSSION 
FRED K. HOEHLER 


Executive Secretary, 
[ l is a privilege to participate in this 
session of the American Public Health 
sociation Conference because I be- 
ve you are making history. I can 
y well agree with most of the prin- 
les presented in the papers of this 
ternoon, particularly in the emphasis 
en to the need for a high quality of 
rvice in any program of medical care 
adopted by the national 
ite governments. If you will per- 

would to direct my re marks 
the phases of public administration 
lved in the program discussed here 
afternoon. I shall do this in the 
of two very sound principles of 
lic administration. First, the ad- 
stration of related public services 
be in a single department under 


may be 


npetent direction. Second, responsi- 
lity for spending public money 
placed upon public officials who can 


held accountable Dr. Abell’s con- 


ern for sound administration and 
ality of service is shared by the 
\merican Public Welfare Association 


ill those who are today serving 
e states in this field. 
Mr. Altmeyer has suggested that 
considerable confusion and 


me question as to whether the ad- 


ere Is 
medical care services 
elong with the welfare or health de- 
tment. In our present experience 
st of the medical care provided by 
is under the direction of 


stration of 


blic service 
elfare departments. This is so because 
conception of public medical care 
been limited to those who are de- 
dent. Then, too, welfare depart- 
nts had the money for this service 
it is natural that the responsibility 
uuld have been placed with welfare 
Another factor in this 


partments. 


American Public 


Welfare Association, Chicago, Il. 
present situation is the actual resistance 
on the part of many health departments 
in assuming responsibility for medical 
care, and in some places pressure from 
local and state medical societies against 
any effort to pl ice medical care respon- 
sibility with health departments. 
Economy of operation and administra- 
tion depe nds on supervision of account- 
ing and standards just as well as it 
does on competent direction. We have 
some concern in this country in the 
farming out process of public services, 
and it emphatically has not worked ex- 
cept where there was administrative 
control and supervision from the sources 
of funds. It is necessary, therefore, that 
such public funds as may be 
under the im- 


spent for 
medical care be 
direction and 


spent 
mediate supervision of 
public agencies. It is not necessary to 
duplicate 


funds if those agencies, either public or 


facilities just to spend public 
private, are adequate to meet the needs 
of the community. It is entirely pos- 
sible, through 
rendered for one public department to 


payment for services 
buy services from another or even from 

private agency competent and willing 
to render such services. There 
and relationships be- 


must be 
close cooperation 
tween welfare and health services re- 
gardless of where the responsibility for 
medical care will 
This type of 
several 


administration of 
eventually 
eration exists today in 
New York, 
present handled by the 
is an example of the 


reside. coop- 
States. 
where the program is at 
welfare denart- 
ment, splendid 
codperation between the welfare and the 
health services. 

All of us decry, with Dr. 
litical manipulation in 


and those who are in a 


\bell, po- 
social services, 


ttendance at this 


= 
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meeting and those of us who have re- 
sponsibility in advising with and direct- 
ing the broad public welfare services 
must strive relentlessly to remove politi- 
cal manipulation, whether it is profes- 
sional or partisan, from the administra- 
tion of those services. Most of us who 
are familiar with present arrangements 
in the subsidy system for instance will 
agree there is as much politics in the 
subsidy programs as in both of our na- 
tional political parties. During the past 
10 years of experience of administering 
cooperative programs between state and 
local, and state and federal governments, 
we have learned the necessity of pro- 
tecting standards of personnel as well 
as quality of service from all kinds of 
political manipulation, and the future 
looks rather brighter as we find the 
American public expressing a real con- 
cern for protection of these standards. 

I would like to say just a word about 
where this service should reside. After 
watching the operation for the past few 


years, it is my considered opinion that 
the service of medical care, which 
should realistically go beyond dependent 
groups in our communities, belongs wu 

der professional direction and if at al 
possible with the health department 
but I can assure you that no honest 
public administrator will assign this job 
to a department with half-hearted i 
terest or an indifferent attitude ever 
though it be a public health depart 
ment. In some states it might be bette 
that it reside where it is until healt! 
departments and health officials have 


more whole-hearted acceptance of the 


program of medical care. 

And, finally, as we move into thes 
new fields, may we avoid the confusior 
which so often attends the introductio: 
of new governmental services. Sinc: 
the National Health Conference in Jul) 
the way seems clear, the call of th 
people has been a clarion cry, and ma\ 
all the welfare services join to answe 
that call. 


Questionable Value of Skin Testing 
as a Means of Establishing an 
Epidemiological Index of 
Tuberculous Infection * 


L. L. LUMSDEN, M.D., W. P. DEARING, M.D., ano 
R. A. BROWN, M.D. 


Medical Director; Passed Assistant Surgeon; and Consultant in 
Tuberculosis Studies; U.S. Public Health Service, 
New Orleans, La. 


‘TATISTICAL studies’ in recent 
S years have shown a striking regional 
stribution of tuberculosis mortality 
the United States. The distribution 
especially interesting in the section 
mprising the central and southeastern 
ites. With a view to determining the 
tors importantly operative in con- 
isting situations, the U. S. Public 
Health Service with the codperation of 
the State Health Departments of Ala- 
ima and Tennessee, the local health 
lepartments directly concerned, and 
the Tennessee Valley Authority, began 
1936 an intensive detailed study of 
tuberculosis causation in Coffee County 
southeastern Alabama and in Giles 
County in south central Tennessee. 
(hese two counties were selected be- 
iuse they, respectively, are fairly rep- 
resentative of the low tuberculosis rate 
oastal plain region and of the high 
tuberculosis rate Tennessee Valley re- 
gion. Both are very largely rural agri- 


"Read before a Joint Session of the Laboratory, 

lemiology, and Health Officers Sections of the 
ierican Public Health Association at the Sixty- 
enth Annual Meeting in Kansas City, Mo., October 
1938 


Ary 


cultural counties. The distributions of 
their populations by land area, by 
town, village, and open country dis- 
tricts, and by race and nationality are 
much the same. Giles County appears 
considerably more prosperous than Cof- 
fee County. The mortality statistics, 
however, show that for the 9 year 
period 1929-1937 the average annual 
death rate from tuberculosis per 100,000 
population was 116.4 among whites 
and 210.2 among negroes in Giles 
County, as against 12.5 among whites 
and 59.4 among negroes in Coffee 
County. The recorded rates for the last 
9 years are shown in Table I. 

The study has included a complete 
house-to-house survey and family can- 
vass of the two counties for the collec- 
tion of every datum ascertainable by 
such procedure which appeared likely 
to throw any light on the problem. 
Among the findings from the family 
canvass is that the difference between 
the two counties in actual tuberculosis 
mortality and morbidity rates has been 
during the last 9 years somewhat 
greater than is indicated by the state 
and county official records. The fact 
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Number of Deaths Reported and Death Rates (per 100,000 population) from Tuberculo 


by Races and Years, in Giles County, 


Tenn., and Coffee County, Ala., in the 


9 Year Period 1929-1937, and Population Data 


Giles Count 
Wh Color 
ear \ Rate \ 
929 32 156.4 13 
930 21 ] 7 4 
1931 
1932 7.4 
11 + 14 
134 112 17 
93 2. ] 
Total l ] 
A Avera 
P pul I 
I Urba 12 
having been established that the in- 


cidence rate of demonstrably damaging 
or of fatal tuberculosis at least 9 
times higher among whites and about 4 
higher among in Giles 
County than in Coffee County, the 
question arose whether the difference is 


1S 


times negroes 


due to a difference in extent and degree 
and kind of distribution of the specific 
infectious difference in 
operation of environmental and other 
factors affecting the human host. As it 
appeared probable that the proportion 
of persons exposed through familial and 
other direct personal contact to open 
cases of the disease during recent vears 


agent or to a 


was much larger in Giles County than 
in Coffee County, a further question 
which arose was whether the incidence 
of subclinical tuberculous — infection, 
especially among young persons, was 
much higher in the former than in the 
latter county. We, therefore, under- 
took to carry out along authenticated 
for the purpose of 


lines a program 


Tuberculosis Deaths 


Coffee County 


White Colored 
Rate No. Rate No Rat 
171.9 3 .7 43 
185.1 5 19.5 l l 
11.¢ 4 15.6 2 17 
90.‘ 7 2 
185.1 11.7 
24.8 4 15.¢ l 1 
171.9 ¢ 23.4 2 2 
$1.2 2 7.8 7 10 
198 3 7 
2 37 
Censu 
( an ( ( 
Wi ( Tota | ( red 
19.1 


establishing for each of the counties an 
epidemiological index of tuberculous 
infection. 


PROGRAM 

The program comprised tuberculin 
skin tests by the Mantoux method and 
X-ray examinations of the chests of 
representative age-sex-race-community 
groups totalling about 12,000 persons, 
or about 20 per cent of the population 
of each county. In consultation with 
the authorities of the Henry Phipps In- 
stitute and the National Institute of 
Health it was decided to in the 
skin tests one of the preparations of 
purified protein derivative of tuberculin 
(“ Tuberculin, P.P.D.”) because of the 
reported superiority in potency, speci- 
ficity, stability, and uniformity of such 
preparations." We obtained from a 
pharmaceutical company, hereinafter 
designated Co. “ A,” a supply of P.P.D. 
in tablet form. Co. “A” is one of the 
two companies manufacturing and dis- 


use 


| 


uting P.P.D. preparations in the 
United States under authentically ap- 


roved conditions.* Following the lead 
§ the workers* in the Williamson 
: County (Tenn.) project we have X- 
4 ved the chests of all persons tested 
vith the tuberculin preparation whether 
: sitive or negative to that test. In our 


outine skin tests we have used 0.0005 
o.. or one-tenth of the usual second 
strength dose, of the P.P.D. preparation. 
We were advised® that such dosage 
would give positives for about 93 per 
ent of those who would give positives 
with the usual full second strength dose. 
Our methods of testing, X-raying, and 
eading were in conformity with estab- 
shed standards in every respect. School 
children were the first to be studied. 
(his paper deals mainly with our find- 
gs in 4,400 school children in the two 


unties. 
FINDINGS 
Of 177 white children ranging in 
from 6 to 19 years at the first 


hool tested in Giles County only 14.7 
showed reactions. 
[his percentage was surprisingly low 
view of the reported findings of 
+" and 61.9% per cent positives to 
two-dose tests with old tuberculin 
school children in Wil- 

iamson County, Tenn., and Lee Coun- 
\la., respectively, each of which 
uunties has a recorded death rate from 


er cent pt sitive 


white 
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Giles County.® Suspecting there might 
be something wrong with our supply of 
P.P.D., we sent a sample of it to the 
National Institute of Health. The re- 
port returned was that the sample of 
our supply gave on sensitive guinea 
pigs corresponding reactions to those of 
the P.P.D. used there for such testing. 
Throughout our first round of routine 
testing among school children in Giles 
County and Coffee County we continued 
to use this supply of Co. “A” P.P.D. 
in the same dosage so that the results 
in the two counties would com- 
parable. However, for our informa- 
tion, we carried out among a number of 
children in each county (1) tests with 
full second strength dose of P.P.D. of 
Co. “A” and other tuberculin prepara- 
tions, and (2) duplicate tests (at the 
same time in opposite forearms of the 
same individuals) with this preparation 
and one of the following preparations: 
(a) lot 511 of old tuberculin made by 
a pharmaceutical company (Co. “ B’”’) 
and used in Williamson County and 
generally by the Tennessee State Health 
Department; (b) lot 771 of old tuber- 
culin made by Co. “B” and used in 
Lee County and generally by the Ala- 
bama State Health Department; (c) a 
lot of old tuberculin made by and used 
extensively by the Michigan State 
Health Department; and (d) a P.P.D 
preparation obtained from 
the other of the two pharmaceutical 


be 


berculosis much lower than that of companies whose outputs of P.P.D. are 
TABLE II 
R Vantoux Tests with Co. “A” Tuberculin P.P.D ng among Sch 
( lren in Giles County, Tenn., and Coffee County, Ala., by Age, Ra ind Count 
> 10-14 
Vumber Per Vumber r , Number Per Vumber Per 
7 od I Tested Posi Tes Pos Teste Posi 
: 455 8.1 722 14 17.9 7 l 
‘ ‘ l 1.7 + oF l 14.9 
i¢ 
e Giles ( nt 153 »? 217 23.5 9 4 22 
( 157 12.7 223 18.8 473 19 
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Taste III 


Results of Retesting with Full Dosage of (1) Tuberculin P.P.D. of Co. “A”; (2) Old 
Tuberculin of Lot 511 of Co. “B”; and (3) Old Tuberculin of Lot 771 of 
Co. “B” among School Children Negative to 1/10 of Full Dosage 
of Tuberculin P.P.D. of Co. “A” 


First Test Retest 
P.P.D. of Co. “A” P.P.D. of Co. “A” 
0.0005 mg. 0.005 mg. 
Number Per cent Number Per cent 
Tested Positive Retested Positive 
White Children: 
Giles County 589 15.6 79 1.3 
Coffee County 449 10.2 167 15.6 
Colored Children: 
Giles County 128 10.2 87 13.8 
Totals 1,166 12.9 333 11.7 
O.T. Lot 511 of 
Co B” 1.0 mg. 
Colored Children: 
Giles County 387 20.9 164 31.1 
O.T. Lot 771 of 
Co. “‘ B”’ 1.0 mg. 
White Children 
Giles County 221 14.5 37 45.9 
Coffee County 449 10.2 167 88 .6 
Totals 670 11.6 204 80.9 


reported to be checked authoritatively different schools in the counties who 
by clinical trial of every lot manu- were negative to 1/10 second strength 
factured.” dose of Co. “A” P.P.D. were retested 

The results of our first round of tests with full second strength dosage (0.005 
are shown in detail in Tables II, III, mg. of P.P.D. or 1.0 mg. of O.T.). Of 
and IV. 333 retested with Co. “A” P.P.D. 11.7 

A total of 701 children in several per cent were positive, of 164 retested 


Taste IV 


Results of Duplicate Testing in Opposite Arms of the Same Individuals with Co. “A” P.P.D. 
and Other Tuberculin Preparations among School Children in Coffee County, Ala. 


Per cent 
Per cent Per cent Positive 
Positive Positive to Other 
Preparation, Dosage and Number to Both to Co. “‘A”’ Preparation 
Site of Injection Tested Preparations P.P.D. Only Only 
In Left Arm 
Co. “A” P.P.D. 0.0005 mg 
In Right Arm: 
(1) Co. “C” P.P.D. 0.0005 mg 105 oe 0.0 25.7 
(2) Michigan State Health 
Department O.T. 0.1 mg 62 8.1 3.2 11.3 
(3) Co. “B”, Lot 511, O.T. 0.1 mg. 171 17.5 eS 35.1 
(4) Co. “B”’, Lot 771, O.T. 0.1 mg 112 7.1 0.0 71.4 
In Left Arm: 
Co. “A” P.P.D. 0.005 mg. 
In Right Arm: 
Co. “B”, Lot 771, O.T. 1.0 mg 173 * 15.0 0.0 73.4 


* This group had been found negative to previous test with 0.0005 mg. of Co. “A” P.P.D 


f 
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3 th O.T. of lot 511 of Co. “B” 31.1 of Co. “ B.” The findings are shown in 
j r cent were positive, and of 204 re- Table V. To 1/10 of second strength 


ted with O.T. of lot 771 of Co.“B” dosage 12.6 per cent were positive to 
) per cent were positive (see Table the P.P.D., and 32.6 per cent to the 
i O.T. Of those who were negative to the 
\mong 450 children in several dif- middle dosage of both preparations 280 
ent schools in Coffee County given were retested, 2 days after the first 
; nultaneous duplicate tests with 1/10 test, with full second strength dosage 
4 ond strength dose of Co. “A” P.P.D. of each preparation. Of these children 
; with similar dosage of another so retested, 9.7 per cent were positive 
paration the results were as follows: to the P.P.D., and 40.7 per cent to the 
sitive to P.P.D. of Co. “A” 11.8 per O.T. Of 93 children negative to the 
t, to lot 511 of O.T. of Co. “B” P.P.D. and positive to the O.T. in 
per cent, to lot 771 of O.T. of middle dosage only 19 were positive to 
B” 78.6 per cent, to Michigan the P.P.D. when the dose of that prepa- 
ite Health Department O.T. 19.4 per ration was increased tenfold. 
nt, and to P.P.D. of Co. “C” 31.4 These strikingly variable results in- 
cent (see Table IV).* dicate that different preparations of 
Since the first round of testing with tuberculin now used extensively by our 
P.D. of Co. “A” in the two counties health agencies vary greatly in potency 
) previously untested children at- and/or specificity and signify that the 
tending three schools in Giles County percentage of positive reactors to skin 
have been given, under extreme precau- tests among school children, and in- 
ms to eliminate possible technical ferentially among other general popu- 
or, simultaneous duplicate tests with lation groups, depends largely upon the 
P.P.D. of Co. “C” and O.T. of lot 863 particular preparation of tuberculin 


*In the body of this paper reactions to skin tests with tuberculin preparat ire presented as positive 
egative in accordance with the standards of the National Tuberculosis Association Reactions with 

f induration of 5 millimeters or more in diameter are recorded as positive Reactions with erythema 
without induration, those with areas of induration of less than 5 mm. in diameter whether or not 


anied by erythema and those without either induration or erythema being apparent are recorded as 
gative. The readings of the degrees of reaction also were in accordance with those standards—areas of 
luration of 5 to 10 mm. in diameter being read as 1+, those of 10 to 20 mm. as 24-, those exceeding 


m. as 3+, and those with both induration and definite necrosis as 4 Readings were made from 
8 to 72 hours after the injections. In our series of duplicate tests with different tuberculin preparations in 
eimilar dosages interesting discrepancies were observed not only in percentages of positives but also in 
egrees of reactions among the positives in opposite arms of the same individuals. The following is an 


exampk 
Seventy-one white children in a grammar school in Elba, Coffee County, Ala., were given duplicate tests 
h 1/10 of second strength dosage (0.0005 mg.) of Co A” P.P.D. and Co Cc” P.P.D. Careful 
surements in millimeters were made of the areas of induration in the 22 positive reaction The 


were as follows: 


- — Positive Ce 
( Cc Ca. P.P.D. Only Positive to Ce 
P.P.D. P.P.D. ——---—'- - i’ P.P.D. Only 
x12x1 10x11x1 7x7x1 Sx5xl None 
13x14xl 7x8x1 10x10x1 §x10x1 
nsions in 12x12x1 7x7xl 12x12x2 5x5xl 
llimeters of 7x7xl Sx5xl 13x14xl 10x12x!1 
i rea 7x6x1 Sx5xl 
10x8x1 x5xl 
5x5xl 5x5xl 
6x7xl 6x6xl 
5x5xl Sx5xl 
ber 4 18 


Positive to Both 


30 


Results of Duplicate Testing and Retesting 


Tuberculin 


Co B 0.1 

ne it 

( B 0.1 

Cc ( P.P.D 
O.T | 

Cc P.P.D 
1.0 g 
nega 


mg I 
Co Cc P.P.D 
Co B O.T. 1 
g f ( ( 
( ‘B O.T 


used in making 


epidemiological 
be made with 
sticks.” 

Our findings 


doubt not only 
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in Opposite Arms of Same Individuals with 
Old Tuberculin, Lot. 863, of Co. “B” 


among White School Children in Giles County, Tenn. 


the tests. Satisfactory 


cannot 
vard- 


measurements 
such varying 
appear to cast grave 
on the validity of re- 


corded and exploited rates of subclini- 


cal tuberculous 


been established 


infection which have 


in different communi- 


ties for the same peri d or in one com- 


munity for 
solely on a 
testing 


tuberculin but 


of findings in two 


different 
basis of 
with diff 
also on the 


time 
results of skin 


preparations of 


periods of 


significance 


r more communities 


tested at the same time by the same 


method with the 


identical 


Our first round of 


testing comprised 


in Giles County 


preparation of 
i i 


same dosage and the 
tuber- 


sutine tuberculin 


2,12 


26 school children 
Coffee 


ind 1,828 in 


ent Number cent 


Positive Tested Positive 


er Per Per Per 


Number cent Number _ cent 

Tested Positive Tested Positix 

6 205 15.1 124 16.9 460 12.¢ 
? 37.1 124 36.3 460 

Number Per 

Retested Positi 


81 40 
Per , Per ” Per 
Positi Positit Posi 
Number Boti to P.P.D O 
7 Pre parati Ov Or 
B 
* 


| hose 


fairly representative in every way of the 


County. tested are regarded as 
total school child populations of the 
The tests in both counties 
made by the field 
under the same executive direction and 


two counties. 
were same 
supervision with the same preparation 
of tuberculin (P.P.D. of Co. “A’”’) in 
the same dosage. A striking finding was 
that, notwithstanding the very marked 
difference between the two counties in 
tuberculosis mortality rates, the tests 
gave very nearly the same percentage 
of positives in each of the counties (see 
fable Il). In Giles County 13.8 per 
cent of the 1,657 white school children 
and 22.4 per cent of the 469 
school children tested were positive, and 
in Coffee County 14.9 per cent of the 
1.355 white school children and 19.5 
per cent of the 473 colored school chil- 
dren tested were positive. Retests with 


colored 


f 
10-14 15-19 Total 
Number 
Co. “C” P.P.D ft a 131 4 
( ( PPD 
( 
i ¢ RB ( 
D ind t 
of the O.7 
| 
P.] to l 
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Tasie VI 
Findings in Relation to Reactions to Tests with 0.0005 meg f Tuberculin P.P.D. of 
( “4” among School Children, by Age and Race, in Giles and Coffee Countie 
‘X-ray Positives” Signifying Calcified Primary Areas Unle Specified a 
‘Clinically Significant Lesion 
Clinically 
Significant 
: rroup in Years > 5-9 10-14 15-19 Total Lesions 
~ 
Sas Cs Sas ce ax Ss 
( en 
Count 
Total 455 5.4 722 47 48 4s , 
P.PLD Positive 7 2.4 105 54.3 4 3 
P.P.D. Negative 18 617 45.7 l 
51 1 
P| ) Po € 41 4 107 4 
PI Neg 49 l 
{ 
PD N € x 
187 
D 


dosage of both Co. “A” P.P.D. and dence of calcified pulmonary areas of a 
Co. “B” O.T. of lot 771 showed a_ sort regarded by the authorities gener- 
siderably higher percentage of posi- ally as unquestionably healed or ar- 
e reactors to each preparation in rested primary lesions of tuberculosis 
Coffee County than in Giles County In Giles County 43.2 per cent of the 
ee Table IIT).7 white school children and 25.8 per cent 
\nother striking finding was the very of the colored school children, and in 
rked difference between the two Coffee County only 0.6 per cent of the 
nties in the percentage of school white school children and only 1.1 per 
ldren showing definite X-ray evi- cent of the colored school children ex- 


( ( ( 

‘ the d t { re t r rded a ng 1 G ( | 

d n Coffee ( t t vit ( \ i 

Count unt 

\ Per cer 

1.657 55 

28 l 20 14.9 

roer g 4 19 
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Taste VII 


X-ray Findings * in Relation to Reactions to Tests with 0.0005 mg. of Tuberculin P.P.D. of 
Co. “C” and to Tests with 0.1 mg. of Old Tuberculin, Lot 863, of 
Co. “B” among White School Children in Giles County 


Age-Group in Years > 5~9 10-14 15-19 Totals 
Per cent Per cent Per cent Per cent 
Number X-ray Number X-ray Number X-ray Number X-ray 
Examined Positive Examined Positive Examined Positive Examined Positive 
Total 125 20.8 194 39.2 118 38.1 437 33 ¢ 
P.P.D. Positive 6 16.7 29 44.8 21 42.8 56 41.0 
P.P.D. Negative 119 21.0 165 38.2 97 37.1 381 32.5 
Total 125 20.8 194 39.2 118 38.1 437 33.6 
O.T. Positive 29 24.1 75 41.3 41 36.6 145 36 
O.T. Negative 96 19.8 119 37.8 77 39.0 292 32.2 
* X-ray positive signifies Calcified Primary Areas except for 2 pneumonic childhood type infiltratio 
one of which was positive to both preparations and one negative to both 


amined showed such lesions (see Table 
VI). Thus the incidence of pulmonary 
calcified areas among school children 
was over 40 times as high in Giles 
County as in Coffee County. An inter- 
esting feature in this connection is that 
among the school children in Giles 
County calcified areas were nearly as 
frequent among those negative as among 
those positive to our routine skin test- 
ing with P.P.D. of Co. “A.” Of the 
white children positive to P.P.D. 46.5 
per cent and of those negative to P.P.D. 
42.7 per cent showed calcification. Of 
the colored children 33.3 per cent of the 
P.P.D. positive and 23.6 per cent of 
the P.P.D. negative showed calcifica- 
tion. Of the 2,126 Giles County school 
children examined, 12 showed pulmo- 
nary lesions regarded as clinically sig- 
nificant tuberculosis. Of these 12, there 
were 7 negative and 5 positive to our 
routine test with Co. “A” P.P.D. Of 2 
children found with clinically significant 
pulmonary lesions among the 1,828 
Coffee County school children examined, 
one was positive and the other negative 
to the test with P.P.D. of Co. “ A.” 

Table VII shows a somewhat similar 
lack of correlation between pulmonary 
calcification and skin sensitivity to two 
other tuberculin preparations. 

Thus the results of tuberculin testing 
and those of X-raying of chests were 
far apart as epidemiological indicators. 


DISCUSSION 

Our herein reported experience with 
tuberculin testing in practical epidemio- 
logical field studies of the causation of 
tuberculosis is confusing and disconcert- 
ing. It causes us seriously to question 
the validity of the highly authenti- 
cated 1° statement that “the incidence 
of positive reactors to tuberculin among 
the children and young adults is the 
best criterion of the tuberculosis prob- 
lem in any community.” Whether the 
varying results we obtained from the 
use of different tuberculin preparations 
were due to differences in potency or 
specificity of the preparations or to a 
peculiar allergy among some of the 
groups of persons tested to something 
other than tuberculo-protein in some of 
the preparations are pregnant questions. 
We do not know the answers. Neither 
do we know the significance of the lack 
of correlation between calcification of 
lung areas and allergy to tuberculin 
preparations as found by us in Giles 
County and by Gass, Gauld, Harrison, 
Stewart and Williams in Williamson 
County, Tenn." 

We do not know the significance of 
the remarkable similarity of percentages 
of positive reactors to the same dosage 
of the same preparation of tuberculin 
administered to young persons in Giles 
County and in Coffee County notwith- 
standing the very marked difference 


= 
| 


etween these two counties in mortality 

d morbidity rates from tuberculosis. 
We do not know that any of the prepa- 
tions of tuberculin we used would not 

ive demonstrated sensitivity in the 

,jority of persons with active progres- 
sive tuberculosis in the areas of our 
studies. We do not know the signifi- 
ince of some of the findings recently 
eported by other workers with respect 
» (a) the lack of allergy to tuberculin 
lemenstrated at times among some per- 

ms with active tuberculosis,'* (b) the 
lack of qualitative specificity of intra- 

itaneous reactions to the purified pro- 
tein derivatives of the various acid-fast 

icteria,’’ and (c) the difference in 
sensitivity to tuberculin preparations of 
different skin areas of some identical 
persons at the same time.'* 

Thus, it appears to behoove us and 
ill others engaged or interested in this 
field of tuberculosis epidemiology to be 
jumble in our ignorance and diligent in 

search for new knowledge. 


CONCLUSIONS 

|. Skin testing with any of the tuber- 
lin preparations now on the market 
otherwise amply available as a sole 
means of establishing an epidemio- 
logical index or rate of incidence of 
tuberculous infection in the general 
population of a community or region 
is of questionable value or definitely 


futile. 
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2. Further work, both laboratory and 
field, by properly equipped agencies, for 
the determination of reliable standards 
of potency, specificity, uniformity and 
stability of tuberculin preparations and 
for the establishment of reliable stand- 
ard methods of administration and in- 
terpretation of tuberculin tests among 
persons is highly in order. 
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HE paper by Dr. Lumsden and his 
coworkers presents certain problems 
in connection with tuberculin testing 
which have not been raised heretofore. 
lhe Mantoux test as applied to human 


beings must, of necessity, as compared 
with tests on animals, require a first 
dose which will in the most sensitive 
individuals produce a minimum number 
of severe reactions. Consequently, the 
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first intradermal dose of all prepara- 
tions is low. As a matter of fact, there 
is no general agreement among workers 
in this field as to the proper size of 
either the first or second test dose of 
tuberculin for the Mantoux test. 

The two lots of Old Tuberculin used 
in this study have been very carefully 
tested at the National Institute of 
Health, both in animals and in adult 
human beings, in institutions in the 
Washington area. Both lots are very 
strong, much stronger than P.P.D. or 
the International Standard. However, 
when the dilutions are adjusted to pro- 
duce comparable reactions in the skin 
of tuberculous guinea pigs, comparable 
reactions are also obtained in the skin 
of the adults tested. It is not known 
if such results could be obtained in the 
area in which Dr. Lumsden has worked, 
and such information can only be ob- 
tained by trial. 

When 1.0 mg. of one of these lots of 
Old Tuberculin was injected in 173 
school children in Coffee County, all 
negative to a comparatively large dose 
of P.P.D., 88 per cent reacted, while 
only 15 per cent reacted to 10 times 
the first dose of P.P.D. to which they 
were all negative. Again, in another 
group of school children, 88.6 per cent 
were tuberculin positive to the doses 
used, which we must admit is extraor- 
dinarily high. Thus the whole ques- 
tion of the proper size doses for diag- 
nostic tuberculin is reopened. It may 
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very well be that the degree of sensi- 
tivity elicited by a very large dose is 
not clinically significant and that the 
dose should be adjusted to miss these 
very slightly sensitive individuals. Such 
questions may only be answered by 
much field and clinical experience and 
by using tuberculins of approximately 
equal strength. 

The possible importance of the non- 
specific factor in connection with the 
high percentage of reactions following 
the larger doses of Koch’s Old Tuber- 
culin must also be considered. When 
1.0 mg. is injected intradermally, we 
must remember that this represents at 
least 0.01 c.c. of unconcentrated broth. 
Those of us who have tried to read un- 
controlled Schick tests in older children 
and adults will recall that at times 
great difficulty is experienced even after 
7 days. It would be much more difficult 
to read these reactions at 48 hours. 

The question of tuberculin stand- 
ardization has been before the Institute 
for a number of years. The fact that 
products in the market vary widely in 


potency has been well known. A na- 
tional, and new international, standard 
is now under consideration. Such a 


standard will equalize the potency of 
the world’s supply of tuberculin but 
will not determine what the proper test 
dose should be. Such information may 
only be secured as a result of much 
experience with products of uniform 
strength. 
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Preparation and Analysis of 


Diagnostic Antipneumococcus Serum” 
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FRIEND LEE MICKLE, Sc.D., F.A.P.H.A. 


Research Microbiologist; Assistant Director; and Director; Bureau 
of Laboratories, State Department of Health, Hartford, Conn. 


HE preparation of Neufeld anti- 

sera has ordinarily followed the 
nethod described by Cooper and Wal- 
ter? with respect to dosage and rest 
periods. Briefly, that method consists 
of the intravenous injection into rabbits 
‘ washed, formalinized suspensions of 
pneumococci, sedimented from broth 
cultures, on 3 successive days followed 
by a rest period of 4 days, repeating 
the process for 3 successive weeks. 
Freshly prepared antigen in graded 
loses is used for each injection. Rab- 
bits may be bled at the end of the rest 
period following the third series of in- 


ections. Studies at the Massachusetts 
\ntitoxin and Vaccine Laboratory * 
have shown that a stable heat-killed 


antigen superior to formalinized cultures 
can be prepared and used with success 
over a period of several months. 

Sera are usually tested for potency 
by agglutination tests followed by ob- 
servance of a satisfactory “ Quellung ”’ 
with homologous-type organisms. Cross- 
reactions are ordinarily detected by 
observing Neufeld mounts prepared with 
heterologous types. Although commer- 
cial sera we have purchased have been 


"Read before the Laboratory Section of the 
\merican Public Health Association at the Sixty- 
eventh Annual Meeting in Kansas City, Mo., 


October 28 


1938 


found generally satisfactory for sputum 
typing, much time has been lost in 
typing specimens rich in specific sub- 
stance, particularly peritoneal washings 
from inoculated mice, when dilution of 
the specimens on a trial and error basis 
has eventually led to the determination 
of the type. Had our workers had some 
way of knowing the potencies of the 
antisera used, expressed in terms readily 
translatable into routine practice, valu- 


able time and effort would have been 
saved. 
The purposes of this paper are to 


describe a short method of preparing 
these diagnostic antisera and to present 
certain suggestions regarding standardi- 
zation of Neufeld antisera based upon 
analytical serologic studies. Our studies 
have led us to believe that certain pit- 
falls of the Neufeld reaction, com- 
mented upon by Walter,* will not be 
overcome until there is advanced a 
standard technic for determination of 
serum potency which will make it pos- 
sible to express the strength of each 
serum in terms usable by the diagnostic 
laboratory. 


PREPARATION OF SERA 


In a previous publication * a short 


method was described for the produc- 


tion of streptococcic antisera for the 


[35] 
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precipitin reaction. The method has 
been used successfully in these labora- 
tories for the preparation of many types 
of agglutinating antisera for diagnostic 
purposes. When this method was ap- 
plied to the production of Neufeld anti- 
sera for the 30 pneumococcus types, it 
yielded effective sera with weaker cross- 
reactions than are obtained through 
longer methods. By the use of boiled 
antigens the results obtained were better 
than those afforded by formalinized 
antigens. In a series of 76 rabbits in- 
jected by this method only one failed 
to produce a satisfactory Neufeld serum. 
This rabbit, immunized with a for- 
malinized antigen several weeks old, 
yielded a serum of high species-specific 
agglutinin titer. A description of the 
method follows: 


Broth—Infuse 4 part ground, fat-free beef 
heart with 2 parts of water over night in the 
refrigerator. Heat to boiling and press 
through cheesecloth, Add per cent 
neopeptone (Difco), 0.5 per cent NaCl and 
0.1 per cent dextrose. Bring slowly to a boil, 
filter through cheesecloth and cotton and ad- 
just to pH 8.1. Bring to a boil and filter 
through medium grade filter paper. Autoclave 
at 250° F. for 20 min. For freshly isolated 
cultures it is advisable to add 1 per cent 
sterile inactivated human serum after sterili- 
zation. 

Antigen—Centrifugalize 18 hr. broth cul- 
tures of type-specific pneumococci, which 
have recently been passed through mice, un- 
til the supernatant broth is clear. Suspend 
the sedimented organisms in a small amount 
of physiological salt solution so that the con- 
centration of pneumococci roughly approxi- 
mates 20-25 billion organisms per ml. This 
concentration is routinely effected by measure- 
ments of density with the Gates’ apparatus.® 
Pipette the suspension into 1 in. diameter 
test tubes and place in boiling water for 15 
min. The suspension after heating is ready 
for use as stock antigen. For injection, dilute 
the stock antigen 1:10. 

Injection of rabbits—Inject rabbits in the 
marginal ear vein following the schedule given 
below: 


Day Dose 
1, 2, and 3 0.5 ml. 
4, 5, and 6 1.0 ml. 
7,8, and 9 1.5 ml. 
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On the 10th day bleed the animals from the 
ear for a potency test. Rabbits ordinarily 
show a sufficiently high titer to be bled on 
the 11th day. It has been our practice to 
take only 50 ml. at that time followed by 
injection of 2.0 ml. of antigen and exsanguina- 
tion after one day of rest on the 13th day 
Rabbits can be carried along on “holding 
doses” and bled over a much longer time t 
produce a larger amount of antiserum al- 
though prolonging the period over which 
antigen is injected increases the strength and 
the number of the cross-reactions obtained 
Animals which show some but not sufficient 
response on the 10th day may be given 
successive daily injections with 2.0 ml. each, 
following which titers are invariably high 
enough. 

Procuring and preserving sera—Procure the 
blood by cardiac puncture, place in suitably 
labeled Petri dishes (15 ml. per dish) and 
allow to stand at room temperature for 1 hr 
Loosen the clot from the dishes with a 
wooden applicator and store over night in the 
refrigerator at about 8°C. Remove th 
serum, clear by centrifugalization, pool with 
other portions from the same rabbit and 
preserve by the addition of 0.09 per cent 
phenolated ether. The preservative is pre- 
pared by dissolving phenol crystals in an equal 
part of ether (“for anesthesia”) and should 
be mixed with the serum by a gently rotatory 
motion, 


DETERMINATION OF SERUM POTENCY 

The production of the typical Neufeld 
reaction is, like other immunological 
reactions, dependent upon the relative 
concentrations of antigen and antibody. 
Within limits, reacting time is also a 
factor. An antiserum for diagnostic 
purposes should be standardized in such 
a way that its potency can be stated on 
the label in terms which the user can 
translate into a satisfactory diagnostic 
technic. 

The diagnostic laboratory should 
have the assurance that an antiserum 
will react satisfactorily and rapidly in 
the dosage used with a known con- 
centration of pneumococci. For de- 
termining serum potency it is feasible to 
select a given concentration of a suit- 
able homologous antigen (pneumococci) 
and determine the minimum dosage of 
antiserum which will produce a maxi- 
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im reaction within a period of time 
not to exceed that routinely used for 
diagnostic typings. The user of the 
serum, having been given that informa- 
tion, can apply it to his diagnostic 
routine by making a rough estimate of 
the density of pneumococci in materials 
to be examined followed by dilution of 
specimens if necessary to keep within 
the limits defined by the potency of 
the serum. 

The number of pneumococci in a 
specimen will serve as a measure of the 
total amount of specific substance only 
under carefully controlled conditions, 
but for practical diagnostic purposes it 
appears to be the only index available 
prior to determination of the type. The 
following method of determining this 
number is suggested: 


First manipulate the specimen to render it 

homogeneous as possible. A sufficient de- 
cree of homogenization can usually be effected 
by drawing sputum back and forth rapidly 
into a 2 ml. syringe without an attached 
needle. Peritoneal washings and broth cul- 
tures can be thoroughly mixed by gentle 
haking. Place a portion of the prepared 
pecimen of the same volume as that to be 
ised in making Neufeld preparations on a 
microscope slide together with a small drop 
of methylene blue and sufficient salt solution 
to permit the mixture to spread evenly with 
gentle pressure under the entire area of a 
cover-slip. Before placing the cover-slip over 
the mount mix the materially thoroughly with 
a platinum loop. It is important that the 
mixture remain spread over the entire area 
covered by the cover-slip and that none be 
outside of that area. Compute the average 
number of diplococci per microscopic field 
(counting the number in the entire depth of 
each field) after counting several representa- 
tive fields. The average area of a microscopic 
field under the oil immersion lens and a 10x 
ocular lies between 0.015 and 0.02 sq. mm. 
The areas of cover-slips in common use range 
irom 245 to 625 sq. mm. The number of 
diplococci in the portion of specimen to be 
used for Neufeld mounts may then, for prac- 
tical purposes, be calculated by multiplying 
the average number per field by a factor ob- 
tained by dividing the area of the field into 
the area of the cover-slip. The values of the 
factor in round numbers for different sized 
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cover-slips using an optical system giving 
900-1,000 diameters are as follows: 


Size of Cover-slip Factor 
18 mm. sq 20,000 
18 mm. diam 15,000 
22 mm. sq 30,000 
22 mm. diam 25,000 
25 mm. sq 40,000 
25 mm. diam, 30,000 
A preparation under a 22 mm. square cover- 


slip showing an average number per field of 
10 contains approximately 300,000 diplococci 
To provide a satisfactory margin of safety 
all the diplococci in the preparation must be 
assumed to be pneumococci of a single un- 
determined type. The diagnostician must 
then know that the various sera he uses to 
determine the type are capable in the dosage 
used of “ quelling” the number of pneumo- 
cocci found to be present. If he knows the 
sera lack the necessary potency, the specimen 
should be diluted to a satisfactory density 


Sera prepared in these laboratories 
were subjected to serologic analysis by 
the use of antigen of known density. 
Mouse-passage strains of pneumococci 
were used throughout. These were pre- 
served satisfactorily between each series 
of mouse passages by desiccation under 
the Flosdorf-Mudd lyophile apparatus. 
The antigens used for test purposes have 
been peritoneal washings from mice in- 
oculated with such strains not more 
than 10 hours prior to autopsy. All 
tests were made immediately after the 
washings were obtained to avoid au- 
tolysis of the organisms. The approxi- 
mate density of each antigen was 
obtained in terms of number of diplo- 
cocci per ml. by the use of a counting 
chamber. Antigen of known density 
and antiserum were mixed in measur- 
able proportions in test tubes and tinged 
with a small amount of methylene blue 
in each instance. After standing for 15 
minutes at room temperature, a portion 
of the contents of each tube was placed 
on a microscope slide and a cover-slip 
superimposed. Microscopic examination 
for the characteristic Neufeld reaction 
and for agglutination was then made 
immediately. In this way the behavior 
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TABLE I 


Typical Serologic Patterns Shown by Neufeld Antisera 
Final Serum Dilutions 


1:2 4:5 1:10 
+A +A \ 
. | 1:5 +A +A +A 

1:20 tA +A +A 

ES 1:4( +SA +SA +A 
1:8¢ - +. -SA 
1:5 4 al 
1:10 + + 
1:20 + + + 

= 1:40 4 

=) 1:80 + 

+ | 1:160 + + 

Well defined ‘* Quellung 


¢ Beginning or slight ‘‘ Quellur 
\ Agglutination 
SA = Slight agglutinatior 
No reactior 
of each serum over a given range of 


dilutions was observed against a given 
range of antigen densities. Two typical 
protocols are presented in Table I. 
Two things are apparent from in- 
First, the pro- 
duction of the Neufeld 
reaction, like agglutination, is depend- 


spection of this table. 
characteristic 


ent upon the relative concentrations of 
antibody and antigen. In fact, for any 
given serum or serum dilution it may 
be considered as a function of the 
antigen concentration. Second, a funda- 
mental relationship between type-specific 
agglutination and “ Quellung” is indi- 
cated. The general serologic pattern 
exhibited by the sera used as examples 
above has been encountered with all 
sera for all types of the pneumococcus 
we have prepared and holds for cross as 
well as for specific reactions. This re- 
lationship suggests that “ Quellung ” is 
the effect of the presence of an excess 
of specific antibody over that necessary 


Serum A 


1:20 1:40 1:80 


A SA — — -- - 
A \ A SA - 
+A \ A SA 
TA =A A \ SA - 
+A +A +A \ \ SA 
+SA SA +SA SA SA 
Serum B 
+A \ A \ SA SA 
a \ A \ A SA 
T T =A A A A 
SA A \ 


to produce complete saturation of its 
agglutinogens. Although strong agglu- 
tination and “ Quellung ” ordinarily ap- 
pear together (see Table I, Serum A), 
we have observed with certain sera that 
the “ Quellung ” reach its 
maximum until the relative concentra- 
tion of antibody is great enough to 
produce an effect comparable to the 
well known pro-zone phenomenon. 

For example, an analysis of the be- 
havior of Serum B in Table I shows 
that a 1:10 dilution of antigen was 
strongly agglutinated by dilutions of 
the serum ranging from 1:640 to 1:80 
without well defined “ Quellung” but 
that maximum “ Quellung ” occurred in 
the zone of dilutions of serum from 1:40 
to 1:2 without any visible microscopic 
agglutination. 

Although the behavior of most sera 
studied confirms the general utility of 
the agglutination reaction as a means 
of testing sera, it will be noted that 
agglutination can occur in a preparation 
before the organisms are sufficiently 
saturated with antibody to show a 


not 


| 
| 
| 
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Quellung.” Therefore, since the amount tion of cross-reactions should be as 
capsular substance to be reacted dilute as practicable. The following 
a pon varies from type to type, the method at least gives assurance that 


; ne of dilutions in which agglutination very weak cross-reactions will be 
will occur without “ Quellung” will detected. 
Iso vary and has been observed to do 
* ; : ij F that Check the fresh peritoneal washings from 
> n our s aS. 4 aso 
in tudies aa rons We a mouse inoculated not more than 10-12 hours 
msider actual observation of the previously against a known homologous 
; Quellung”’ to be a fundamental step antiserum. Shake gently but thoroughly and 
the quantitative evaluation of serum compute the density of the antigen by the 
tency. By arbitrarily choosing a “§ of a counting chamber. Dilute the anti- 
gen until a density of 10,000,000 per ml. is 
ndard density lor antigens usec IN attained. Prepare Neufeld mounts using a 
potency tests it is possible to make the 1 mm. loopful of the antigen to each three 
letermination of potency a simple pro- 5 mm. loopfuls of the serum to be checked 
cedure by testing varying quantities or Allow the preparations to stand for 30 min- 
utes before examination and observe at least 
litions of each serum against a stand- . 
‘ ; 5 typical pneumococci for signs of the 
ri dose of pneumococcl. * Quelling.” 
ror simplicity of application to diag- 
stic work, potency may be expressed The density of antigen used in the 
; the smallest amount of a serum which above method will yield a single diplo- 
vill produce well defined “ Quellung’’ coccus in every 3-5 fields under oil- 
1,000,000 homologous pneumococci. immersion lens if a 22 mm. square 
Potencies for sera prepared by the short cover-slip is used. The examination of 
thod have been reduced to that basis less dense preparations routinely in 
nd are given to the nearest 0.0001 ml. large numbers is too great a strain on 
Table IT. the microscopist. Even with prepara- 
TABLE II 
Potencies of Sera Prepared by Short Meth 
tmounts Required to “ Quell” 1,000,000 Pneum i 
Minimum Minimum Vinimun 
{mount in Amount in {mount in 
ml. Required Ty pe ml, Required T ype ml. Required 
.0023 11 0071 21 0001 
. 0006 12 .0063 22 0012 
.O4 l .0002 23 0009 
.001 14 .0016 24 012 
0385 15 .0003 25 .0007 
or .0001 27 .0009 
17 0001 : 008 
18 0002 2 
0002 0004 ! 
0071 001 018 


TERMINATION OF SERUM SPECIFICITY tions as weak in antigen as these the 
For the determination of specificity experienced observer will occasionally 
the tundamental relation between pro- detect beginning agglutination or in- 
iction of a “ Quellung” and the ratio complete “ Quellung ” which should be 
| antibody to antigen in the prepara- checked by further dilution of the 
n is of paramount importance. For antigen. We have observed cross-quel- 


(hat reason the antigens used for detec- lung which could not be detected until 


| 
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Taste III 
Cross-Reactions in Sera Prepared by Short Method 
Cross Cross Cross 
Serum with Type Serum with Type Serum with Type 
1 None 11 None 21 None 
2 17, 20, 27 12 13 22 None 
3 None 13 None 23 16, 32 
4 9 14 8 24 None 
5 2, 21, 27 15 11 25 10, 20 
6 None 16 28 27 None 
7 16, 18, 22, 28, 31 17 13,29 28 16, 27, 29 
8 3, 13,19 18 1, 16 29 10 
9 None 19 8 31 20 
10 20, 29 20 10, 21, 31 32 23,27 


the antigen was diluted to a point 
where not more than one diplococcus 
could be found to every 20 microscopic 
fields in the final preparation. In our 
opinion, these cross-reactions, even 
though very weak, are of importance 
and may cloud the issue to the disad- 
vantage of the clinician and his patient. 
By ordinary methods we found very 
few cross-reactions in the sera prepared 
but when the method was refined to the 
point described above we were able to 
detect a larger number of cross-reac- 
tions, many of which were exceedingly 
weak. The cross-reactions we have ex- 
perienced are reported in Table ITT. 


ADSORPTION OF SERA 
Heterologous components detected in 
sera were removed by adsorption by 
the following method: 


Culture pneumococci of the type to be used 
for adsorption for 18 hours in the broth pre- 
viously described. Ordinarily the sedimented 
pneumococci from 100 ml. culture will com- 
pletely adsorb heterologous antibodies from 
60-70 ml. of serum. Centrifugalize 100 ml. 
of the broth culture in an angle centrifuge 
at 3,800 r.p.m. for 20 min. and decani the 
clear supernatant fluid. Add to each cen- 
trifuge tube not more than 70 ml. of serum 
to be adsorbed. Mix the antigen and serum 
thoroughly and place in a 37° C. water bath 
for 2 hr. Stir the mixture at 15 min. in- 
tervals, (Overnight adsorption in_ the 


refrigerator at 8° C. works equally as well.) 
After adsorption, centrifugalize the serum- 
antigen mixtures at 4,000 r.p.m. for 45 min. 


and carefully remove and save the super- 
natant serum. Considerable of the phenol 
(about 80-90 per cent) is lost from preserved 
sera in this procedure and should be replaced. 
After adsorption check the serum carefully 
to determine that heterologous components 
have been removed. 


DISCUSSION 

The method of preparing sera de- 
scribed is based upon the theory that, 
within limits, the production of anti- 
bodies depends more closely upon the 
frequency of applying an antigenic 
stimulus than upon the amount of 
antigen injected. An advantage of the 
method is the comparative specificity of 
the serum produced. Probably we have 
detected as many cross-reactions in the 
sera prepared as are ordinarily detected 
in sera prepared by the longer methods. 
However, we believe the technic de- 
scribed for detecting crosses is more 
delicate than that usually applied since 
by its use we have found cross-reactions 
of low intensity in sera from other 
laboratories distributed by them as spe- 
cific. About 75 per cent of the cross- 
reactions we have detected in our sera 
have been found only by the use of 
extremely dilute antigens. Heterologous 
components of such iow intensity are 
easily adsorbed. 

Diagnostic antisera for the Neufeld 
test are ordinarily grouped to make 
preliminary observations of the speci- 


Vol. 29 


men. Caution should be used in pooling 
sera which have been adsorbed, since a 
certain amount of the soluble specific 
substance will remain in an adsorbed 
serum. For instance, a Type 15 serum 
adsorbed with Type 11 pneumococci 
should not be pooled with a Type 11 
serum since the excess Type 11 soluble 
substance remaining after adsorption 
will lower the potency of the homolo- 
‘ous serum. It is preferable to pool 


sera before they have been gqdsorbed, 
taking advantage of cross-reactions be- 
tween closely related types in making 
the pools. 

Careful adsorption studies have been 
made on sera in which two or more 
heterologous components were detected. 
In only one instance was it possible to 
adsorb out one of these components by 
the use of the other and even then the 
process was not reciprocal. In this in- 
stance, both heterologous components 

for Types 23 and 27) were removable 
from a Type 32 serum by adsorption 
with Type 23, but not by adsorption 
with Type 27 which removed only its 
homologous cross. No other indication 
that adsorption could be carried out on 
i group basis was found. 

We have observed that antigens in 
which some autolysis has taken place 
may fail to react in a Neufeld test al- 
though fresh antigens of the same den- 
sity show a clear-cut reaction. Further, 
we have observed, under controlled con- 
ditions, inhibition of the Neufeld reac- 
tion when the organisms were suspended 
in the bacteria-free culture medium in 
which homologous-type pneumococci 
had been grown. That the substance 
causing the inhibition was probably 
specific substance in solution is indi- 
cated by the fact that it was not present 
in the unused culture medium or in a 
medium in which heterologous-type 
pneumococci had been grown. These 
observations extend the relationship be- 
tween the capsule-swelling antibody and 
the type-specific agglutinin to include 
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the homologous precipitin. This is not 
surprising since Heidelberger and Ka- 
bat® appear to have established the 
identity of the agglutinin with the pre- 
cipitin. The relationship holds some 
promise that methods of determining 
serum potency and specificity can be 
devised which will be more delicate than 
those we have used. However, until 
such time as a quantitative study will 
permit some correlation between the 
“ Quellung” potency of a serum and 
its precipitin titer against purified spe- 
cific substance, antigens for use in 
checking sera should be prepared in a 
manner which will insure a reasonable 
degree of correlation between density 
and capsular substance together with 
comparative freedom from specific sub- 
stance in the suspending medium. 
Standardization of an antigen on the 
basis of the number of diplococci in a 
unit volume will be satisfactory in de- 
termining serum potency by the method 
suggested herein only if the suspending 
medium contains a minimum amount of 
specific substance in solution since the 
production of a “ Quellung ” is depend- 
ent upon the presence of an excess of 
type-specific antibody over that neces- 
sary to induce complete precipitation and 
agglutination, even though these phe- 
nomena may be masked by a prozone. 

It has been common practice in 
some laboratories to check for cross- 
reactions against related types only. We 
have detected so many crosses between 
types hitherto not considered related 
that we feel it advisable to check each 
serum against all types. We were un- 
able to demonstrate crosses in rabbit 
serum prior to immunization of the 
animals in 5 instances in which this 
possibility was checked. Confining of 
tests for specificity to the study of 
behavior of a serum against only a few 
types will not be scientifically sound 
until the complicated antigenic mosaic 
of the pneumococci has received a 
thorough analysis. 
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SUMMARY 
A short method for the preparation 
of diagnostic anti-pneumococcus sera in 
rabbits is described. Methods for the 
determination of serum potency and 
serum specificity are presented. An 
adsorption technic for the removal of 
heterologous components is given. The 
methods described for determining serum 
potency and specificity are based on ex- 
perimental studies which suggest that 
the capsule-swelling antibody is identi- 
cal with the type-specific agglutinin, 
and that its agglutinogens must be com- 
pletely satisfied before the characteristic 
“ Quellung ” occurs. 
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Cleanliness 


HILE various ancient civiliza- 

tions have left material records of 
their intelligence in matters of cleanli- 
ness for the person, the home, and the 
city, and in spite of the hygienic regu- 
lation of individual and social conduct 
by religions and dynasties of distant 
times, the permanent continuous use of 


the knowledge of human biology withi: 
the structure of civil government is 
matter of such recent origin as to be 
almost contemporary with the present 
most productive era of the medical 
sciences. —- Haven Emerson, M.D 
Medicine and _ Civil Government 
J.AM.A., Nov. 26, 1938. 


Pneumococcus Diagnostic Serum” 


ELLIOTT S. ROBINSON, 


M.D., PH.D., F.A.P.H.A. 


Director, Division of Biologic Laboratories, State Department of 
Public Health, Boston, Mass. 


HE typing of pneumococci is rapidly 
becoming one of the most important 
nections of laboratories engaged in 
acteriological diagnosis; and the suc- 
essful performance of this function is 
bviously dependent upon the satis- 
factory qualities of the diagnostic sera 
employed. Our experience in Massa- 
husetts made it all too clear that the 
se ation of satisfactory sera was 
metimes difficult and that sera made 
y even the best laboratories were oc- 
asionally something less than ideal. 
Low potency and lack of specificity 
were the two stumbling-blocks. 
[he obvious answer was the setting 
) of standards for diagnostic sera, and 
t was hoped that these “standards might 
be made so clearly reasonable and es- 
sential that all agencies engaged in the 
reparation of these sera would gladly 
idhere to them. Standards established 
y a federal agency would carry more 
weight than any proposed by a private 
ganization such for example, our 
Laboratory Section. As the National 
Institute of Health is empowered by 
regulate the manufacture of 
iologic products for therapeutic use, a 
esolution was passed by the Laboratory 
Section of this Association 2 years ago 
equesting the National Institute of 
Health to consider means of regulating 


law to 


Read before the Laboratory Section of the 

an Public Health Association at the Sixty- 
nth Annual Meeting in Kansas City, Mo., 
tober 28, 1938. 


the manufacture of the diagnostic sera. 

Since that time there has been much 
discussion of the various aspects of this 
problem, and there is every reason to 
believe that, with the recent issue of 
Suggested Minimum Requirements for 
Pneumococcus Typing Serum by the 
National Institute of Health, we are 
well on the road to general agreement 
on the proper solution to it. A descrip- 
tion and brief discussion of some of the 
questions involved may serve to indicate 
what has been accomplished and what 
remains to be done. 

Certain sera have proved to be un- 
satisfactory because of low titer, there- 
fore, they must possess a sufficiently 
high titer; but how high should it be? 
and how should it be determined? Miss 
Walter recommended last year a mini- 
mum capsular-swelling titer of 1:15 for 
sera to be used in pools. The tentative 
recommendation of the National Insti- 
tute of Health is higher, for it is 1:16 
for monovalent sera and 1:8 for pooled 
sera for all types except Type III. 
Possibly there is less discrepancy in 
these standards than would appear at 


first glance, for the technic described 
by Miss Walter apparently employs 
larger amounts of serum in relation to 


the quantity of sputum. 

Inasmuch as the sera will be em- 
ployed chiefly in the Neufeld capsular 
swelling method, it would seem better 
to determine titers by this method than 
by agglutination. The relative amounts 
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of serum and organism must be speci- 
fied. As a source of organisms, for- 
malinized broth cultures of a turbidity 
equal to a standard silica suspension 
are recommended in the National In- 
stitute of Health method. Some such 
suspension must be used, for no labora- 
tory will have at all times sputum sam- 
ples of all types. I must admit a 
prejudice in favor of the use of peri- 
toneal exudates from mice, at least for 
those types which are mouse-virulent, 
simply because an animal exudate would 
seem to resemble sputum more closely 
than does a broth culture. 

The specificity of a serum is also of 
paramount importance. There has been 
difficulty in the past because certain 
sera gave reactions with heterologous 
types of pneumococci more or less fre- 
quently. This fault can be recognized 
by the manufacturer, and remedied by 
absorption of the serum with organisms 
of heterologous type, so that it is reason- 
able to expect and require absolute 
freedom from cross-reactions. 

Because it would be unreasonably 
laborious to test each specimen against 
each of the 30 available monovalent 
sera, it is a common practice to make a 
preliminary examination with pooled 
sera. These pooled sera should also con- 
form to the standards suggested for 
monovalent sera, for otherwise the pre- 
liminary examination will be misleading. 
As the proposed standards apply to 
pooled sera as well as monovalent ones, 
this source of error is avoided so long 
as one refrains from making his own 
pools from monovalent sera. Indeed, 
this practice cannot be too strongly dis- 
couraged for the process of pooling may 
dilute at least some of the sera to an 
undue extent. 

Aside from the need for standardized 
sera, there are other questions worth 
considering. One of these concerns the 
best arrangement of types in the various 
serum pools. It can be shown that if 
one takes into account the incidence of 
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the various types, the number of serum- 
sputum mixtures required for the ex- 
amination of 1,000 sputa will depend 
upon how the various sera are combined 
in pools. From this could be calculated 
that arrangement of the types in pools 
which would require the smallest num- 
ber of serum-sputum mixtures and 
therefore would require the least amount 
of effort in the examination of speci- 
mens. Unfortunately, however, this 
optimum arrangement might prove most 
unsatisfactory in a community where 
the incidence of the various types did 
not follow that used in the calculation. 
Although I am inclined to believe that 
the allocation of types in pools that is 
currently employed in the diagnostic 
sera on the market is not the best, I 
doubt whether a more permanently 
satisfactory one can be set up on the 
basis of our present knowledge of type 
incidence. Considerable study of type- 
incidence figures makes it clear that 
there is so much fluctuation in the 
prevalence of individual types at dif- 
ferent times and places that more 
figures are required before we try to 
devise a series of pools more generally 
useful than the present one. The only 
point which the available figures make 
clear to me is that Type I is so gen- 
erally prevalent that Type I serum is 
best left out of pools entirely. 

In many laboratories it has been cus- 
tomary to examine specimens for the 
presence of certain types only. For ex- 
ample, most of the typing laboratories 
in Massachusetts have examined only 
for the presence of Types I, II, III, V, 
VII, and VIII. Because some labora- 
tories have been able to assign only 10 
to 25 per cent of their specimens to 
these 6 types we are beginning to feel 
that they are failing to recognize some 
organisms of these types. If so, it would 


be wiser to have all laboratories test 
their specimens for all types, for they 
should then be able to get a positive 
typing on practically every specimen 
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containing pneumococci. Some of these 
laboratories do only a few specimens 
and, as it will be relatively expensive to 
supply them with sera for all 30 types, 
we are considering furnishing serum- 
pools covering all types and monovalent 
sera for perhaps 6 to 10 of the most 
common types. When specimens con- 
taining pneumococci of the less common 
types are found, the specimens can be 
forwarded to a laboratory where all the 
monovalent sera are available. 

Even with such a scheme, pneumo- 
cocci of undeterminable type will be 
encountered now and again, for it is 
cenerally realized that the present 30 
recognized types do not include all the 
pneumococci there are. It would be 
desirable if some well equipped labora- 
tory would undertake the study of such 
strains and solicit the submission of 
specimens of untypeable pneumococci. 
Besides increasing our knowledge of 
this group, such a study would afford a 
useful check on the general accuracy of 
pneumococcus typing. 

Still another problem to which fur- 
ther attention must be devoted is the 
finding of two or more types in a single 
specimen, and the relative importance 
f each of the types found. Recent pa- 
pers by Andrewes and by Plummer 
point out that often one of the types so 
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found is of more importance than the 
other, and the general principles in- 
volved in deciding this question are 
fairly clear. Here again more data are 
needed, and particularly helpful would 
be figures for the types found in blood 
cultures and in post-mortem cultures. 


CONCLUSIONS 

The problems involved in the prepa- 
ration, standardization, and use of pneu- 
mococcus diagnostic sera are gradually 
being solved. There are still a good 
many gaps to be filled, and it is only 
by the collection of further data, based 
on accurate typing, that progress will 
be made. The figures most urgently 
needed are those for type-incidence of 
pneumococci in sputum and blood cul- 
tures, obtained from well scattered geo- 
graphic areas and covering both typical 
and atypical pneumonias in the various 
age groups. 
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Is the Private Health Agency 
on the Way Out?’ 


BLEECKER MARQUETTE, F.A.P.H.A. 


Executive Secretary, Public Health Federation and Anti-Tuberculosis 
League, Cincinnati, Ohio 


HANGE is the order of the day for 
private health agencies. It is im- 
portant that they realize this now and 
prepare themselves for the inevitable. 
Every private agency must now begin 
to analyze frankly and as objectively as 
possible, its functions, accomplishments, 
and objectives. The change in economic 
trends—a tendency toward higher tax- 
ation, and fewer large fortunes—is cer- 
tain to increase the difficulty of collect- 
ing money to finance private health 
work. The public will become increas- 
ingly critical and insistent upon private 
health work being done with the highest 
degree of efficiency on an intelligently 
organized basis that will permit of 
neither friction nor duplication. 

Three major developments which 
have taken place recently, will have an 
effect on the future of voluntary health 
work. One of these three events was 
the allotment of Social Security Funds 
to the U. S. Public Health Service for 
its own, and for the work of local and 
state health departments, and in addi- 
tion, special funds for such purposes as 
venereal disease and cancer control. 
These allotments of federal funds have 
already permitted expansion of tax sup- 
ported health activities to a limited de- 


* Read before the Public Health Education Sec- 
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gree. They represent perhaps the first 
step in what seems to be the direction 
we are bound to go, namely the strength- 
ening of tax supported agencies. 

The second event was the National 
Health Conference, held in July. One 
of the significant recommendations sub- 
mitted, which has received relatively 
little publicity because of the over- 
shadowing controversy surrounding med- 
ical care plans, was for increased federal 
funds for state and local public health 
departments and for hospitals and med- 
ical service to the indigent sick. This 
recommendation seemed to have the al- 
most unanimous approval of delegates 
attending the epoch-making conference. 
Perhaps still more to be noted is the 
fact that the American Medical Associa- 
tion at the September meeting of the 
House of Delegates in Chicago, con- 
curred in the proposal for more govern- 
ment aid for public health work, mental 
hygiene education, and care of mental 
patients, tax supported subsidization of 
tuberculosis hospitals, more facilities for 
the care of convalescent patients, and 
the establishment of a federal depart- 
ment of public health, with its head a 
member of the Cabinet, group hospitali- 
zation, and cash indemnity against 
sickness. 

In view of the readiness with which 
Congress voted Social Security funds 
to the U. S. Public Health Service to 
aid state and local health departments, 
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d special funds for venereal disease 
al nd cancer, it seems almost certain that 
s part of the National Conference 
program will go through, if not during 
the coming year then before many more 
years have passed. The strong pressure 
for a Department of Public Health in 
the Cabinet seems likely to be success- 
ful. Obviously, if this program moves 
forward it will strengthen the tax sup- 
ported health agency and the tax 
supported hospital. 

Meanwhile, the depression has put a 
check on the increasing number of large 
fortunes, and the trend toward higher 
craduated income and other taxes has 
reduced the ability of the rich to give to 
private health work. These are actuali- 
They are things that are taking 
place and of which we must take 
cognizance. 

Curiously enough, there is a contrary 
trend in one field of health activity— 
namely, that of the private hospital. 
One of the most extraordinary develop- 
ments in recent years in this country 
has been the building up of hospital 
service plans. Starting only 7 years ago 
with one small plan. in Dallas, Tex., 
there are today at least 100 large cities 
which have hospital service insurance 
actually in successful operation, cover- 
ing 3,000,000 subscribers. The endorse- 
ment of the hospital service idea by 
the American Medical Association at 
its meeting of the House of Delegates 
held last month, can mean only one 
thing—the hospital service plan _ is 
certain of rapid expansion. 

In the opinion of the best informed 
students of the problem, this is bound 
to have the effect of strengthening the 
situation of the private hospital. Private 
hospitals that have been in a precarious 
financial situation during the depression 
will find the assurance of payment for 
service which comes out of the hospital 
service plan, perhaps their salvation. 
However, while strengthening one phase 
ot their work and easing their financial 
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problem, this does not mean that their 
field of service itself is not likely to be 
affected. With increased public funds 
for tax supported hospitals of general, 
as well as those of special type, it would 
seem reasonable to believe that more 
and more of the free patients are des- 
tined to go to the public hospitals and 
more of what have been the part-pay 
patients to the private hospitals. 

It is significant that this very trend 
toward the build-up of tax supported 
health and hospital work is due in part 
to the efforts of private agencies and 
leaders in voluntary health work to 
that very end. 

Local tuberculosis associations, health 
councils, nursing organizations, and 
similar health agencies, public spirited 
physicians, and laymen all have joined 
hands with leaders in tax supported 
agencies to bring about this result. It is 
an accomplishment of note and a tribute 
to the unselfishness and to the vision of 
these men and women. Many of the 
voluntary agencies are quite ready to 
place under the microscope the present 
functions of their agencies and make 
such adjustments as may be necessary 
and desirable. Many have already ac- 
cepted the logical theory that when a 
tax supported agency can take over its 
work, the private agency steps out of 
that field and into another if warranted, 
or it ceases to operate and these agencies 
will not be unprepared for the next step. 

Let us consider for a moment what 
some of these changes are likely to be. 
Hospitals for free patients, clinics, med- 
ical service in the homes of the indigent 
sick now carried on by voluntary 
agencies are likely to become less neces- 
sary as tax supported funds increase. 
This will not come about in a moment 
because the lack of adequate service is 
now so universal that for some time to 
come there will be needed all of the 
service of this kind that can be pro- 
vided by voluntary and tax supported 
groups combined. 
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Private agencies will need to devote 
more of their time and energy toward 
community planning so that all of our 
forces may be working together more 
effectively, with well defined objectives. 
Their functions will become more and 
more research, education, building 
citizen interest and support, pioneering 
in new fields where the public agency 
may not be ready to enter, and codrdi- 
nating public and private programs. 
This means an increasingly important 
réle for the Health Council idea in the 
local, state, and national fields. Volun- 
tary agencies will continue to have a 
responsibility for helping to see to it 
that tax supported funds are well spent 
and that functions taken over by those 
agencies are efficiently performed. 

There is really no occasion for leaders 
outside the tax supported health field 
to have any concern as to the con- 
tinued importance of their work. It is 
rather a matter of elasticity and ad- 
justment. Everybody in the public 
health field knows that so much remains 
to be done, that we fall so far short of 
using effectively the instruments that 
medical science has placed at our dis- 
posal for combating disease, that the 
combined public and volunteer health 
forces will be needed for years to come. 
It must all be properly integrated and the 
private agency must see the changing 
picture and be ready to modify its réle. 

True, there is reason to believe that 
the private agency cannot look for- 
ward to as great an expansion now as 
it has had during the past several 
years. Money will not be so readily 
available in the form of contributions 
and donations. There will be less to 
give, and through the very fact that 
more is being done out of tax funds 
there will be more resistance to giving. 
Therefore, progress in the field of 
voluntary health agency work will de- 
pend less and less upon an increasing 
amount of money, and more and more 
upon doing the job as effectively as 
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possible with what we can get. As 
private giving becomes harder, donors 
will demand better organization on our 
part and the elimination of duplication 
or even anything that appears like 
duplication or waste. 

We might just as well recognize it 
now that there must be a complete and 
frank analysis of the set-up of our 
private health work in relation to public 
health activities and its relation to the 
total program. This will lead, if we 
follow our course logically and honestly, 
to the need of some eliminations, some 
combinations and certainly more cen- 
tralization of functions. It may be 
that we are facing the time when we 
shall have to combine all of our private 
health work of an educational nature in 
each local community into one centrally 
directed organization. Certainly, there 
is much to be said in favor of the pro- 
posal that more can be accomplished 
with the same amount of money if 
there is such a centrally directed or- 
ganization with many subdivisions to 
do the job of education, program 
planning, and service. 

Are the private agencies on the way 
out? The answer is—Yes and No. 
Two classes of agencies may be on the 
way out, those which have served their 
purpose or are doing what logically is 
the responsibility of a tax supported 
agency, and which therefore ought to 
cease to exist or change their function, 
those whose executives fail to see their 
place logically and to act unselfishly 
and with vision to change their réle and 
adapt themselves to the needs as they 
exist. An agency which has lost the 
quality of adjustability has probably 
lost a considerable degree of usefulness. 
Those private agencies on the other 
hand, which are performing an essential 
fundamental service, which see the pic- 
ture with clear eyes, which are ready 
to face the facts as they are, will find a 
part that they can continue to play 
usefully for many years to come. 
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Is There a Place for the Voluntary 
Health Agency in View of the 
New Public Health Activities of the 
Federal Government ?° 
H. E. KLEINSCHMIDT, M.D., F.A.P.H.A. 


Director of Health Education, National Tuberculosis Association, 
New York, N.Y. 


HE question raised in the title of 

this paper is, in my opinion, the 
public health equivalent of the larger 
political question: “Is fascism around 
the corner?” It openly challenges a 
democratic principle for which the 
voluntary health agency has sweat and 
fought. The challenge is warranted, 
for never before have such sweeping 
commitments been made by our federal 
government as those resulting from the 
Social Security Act. 

A page or two of the history of the 
voluntary health agency may help to 
define its position and philosophy. How 
did it come into being? For almost a 
century after the birth of our Republic, 
organized health protection of the peo- 
ple was practically nonexistent. Gener- 
ally speaking, we, the people, intent on 
subduing frontiers, passed over lightly 
our greatest national asset, the health 
of the people. The Constitution made 
no specific provision for health protec- 
tion and legislative bodies showed little 
initiative in that direction. Driven into 


"Read before the Public Health Education Sec- 
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action by sporadic epidemics, governing 
bodies did, here and there, set up 
emergency measures, some of which 
gained permanence and became the 
nucleus of health departments. Lone 
pioneers such as Shattuck of Massachu- 
setts and Stephen Smith of New York 
did stir the state into action, however 
reluctant, but who will deny that prior 
to the Civil War public health protec- 
tion in this country barely existed? 
Modern public health activity came 
into being largely through the stimula- 
tion of independent citizen groups. The 
organization of the tuberculosis move- 
ment furnishes an example. Thirty-five 
years ago when practically no effort 
was made to curb the endemic tubercu- 
losis, certain leaders, medical and lay, 
speaking unofficially for the people, 
determined to create the machinery 
necessary to combat tuberculosis. They 
realized that what was necessary were 
diagnostic facilities, public health nurs- 
ing, sanatoria, and other expensive 
services, and that these innovations could 
be won only by popular demand. To- 
day we see abundant testimony to their 
faith and vision; the state supervises 
and carries the major burden of the 
vast, intricate system of controlling 
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tuberculosis. It all came about through 
the pressure of public opinion, organ- 
ized by voluntary health agencies, who 
made use of education, demonstration, 
and social engineering. The job of 
tuberculosis associations is far from 
being finished, but they have, thus far, 
definitely and firmly implanted the 
principle that the state owes its citizens 
protection against tuberculosis and at 
the taxpayer’s expense. Venereal dis- 
ease control, maternal and child hygiene 
work, public health nursing, and nu- 
merous other services now accepted as 
branches of the health department 
were similarly initiated by voluntary 
health groups. There is nothing novel 
about this practice—it is the American 
people’s way of getting what they want 
from their government. Theoretically, 
the Constitution provides all necessary 
instruments for self-government, but ex- 
perience has proved them to be unwieldy 
and necessity has mothered the inven- 
tion of less cumbersome methods of 
voicing public demand. 

Everyone grants that health protec- 
tion is the first duty of the state. The 
ballot is supposed to be the magic 
wand that makes the state perform ac- 
cording to our wishes, but the ballot 
alone is utterly incapable of securing 
for us the blessings offered by modern 
medicine. Consider this situation: We, 
the people, value health above all else, 
yet until recently we have been content 
with a very mediocre brand of health 
service for which we were willing to 
pay no more than about one cent per 
week per capita. How can we explain 
this paradox? 

In the first place, intelligent desire 
has not until recently been keenly 
awake. Desire for an unaccustomed 
service must be aroused before it is 
wanted. 

Secondly, democracy in action is un- 
wieldy. Between the simple desire of a 
farmer in Iowa and its fulfillment are 
uncounted baffles, honorable and other- 
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wise, to say nothing of trickery and 
political conniving. 

The situation is further complicated 
by the dizzy speed of medical progress. 
Laws and practices based on scientific 
knowledge of today are likely to be ob- 
solete tomorrow. The march of medical 
knowledge has been so rapid during the 
past two decades that application in 
terms of practical measures usually lags 
far behind. 

And, finally, the sciences on which 
public health is based, particularly 
medicine, are highly specialized. How 
should the people know what to ask 
for? Their official representatives are 
not usually of the type who can be ex- 
pected to hand them something for 
which they do not ask and which they 
do not themselves fully appreciate or 
understand. 

For these and other reasons we need 
an informed and organized opinion, ex- 
pertly led and free from any partisan 
commitment. The gap between what a 
self-governing people should have and 
what they actually get is a wide one 
which the voluntary health agency 
strives to close. Such an agency is in 
effect the conscience and the voice oi 
the people on matters pertaining to 
public health. The victims of tuber- 
culosis, for example, are greatly in the 
minority and cannot speak effectively 
for themselves. Moreover, the potential 
victims of tuberculosis hardly know 
what threatens them, but their unfelt 
needs too must be given voice. The 
voluntary association formulates these 
needs, hears these “ prayers, spoken 
and unspoken” and when it expresses 
them clearly and effectively enough, 
the state takes heed. The voluntary 
health agency of the past hardly needs 
defense. 


THE NEW ERA 

We are entering a new era—the whole 
social and political fabric is rapidly 
undergoing change. In the past we 


| 


Vol. 29 


have thought of our government pri- 
marily as constituted authority, austere 


and commanding even though self-im- 


posed. Pomp and circumstance, uni- 
forms and monumental trappings have 
fostered this attitude in spite of the 
fact that we boast of government by 
the people. Now, in the face of eco- 
nomic distress and enlightened by a 
broader social vision, we are beginning 
to think of government as the service 
arm of the people. Government exists 
not merely to govern, to police us, but 
to do for us collectively what we cannot 
do for ourselves singly or in small 
groups. Parenthetically, I do not be- 
lieve this newer attitude will revert 
overnight with the next political turn- 
over, for its roots strike far deeper than 
current political propaganda. The ball, 
whose momentum was greatly acceler- 
ated by the Social Security Act, will 
continue to roll along swiftly, which 
means, among other things, that the 
protection of public health through gov- 
ernmental agencies is going to expand 
and become increasingly powerful; and 
when all that can be done for the pro- 
tection of public health is being done 
by government, what further need have 
we for the voluntary health agency? 
More need than ever!—unless we 
are going to be supinely content to leave 
to official appointees certain privileges 
we have cherished in the past. Vast 
sums of money apportioned to bureaus 
means a concentration of power in their 
hands. This increased power need not 
frighten us; on the contrary, we should 
take pride in the expansion of service 
for the common good. But there is no 
guarantee that the new, expanded bu- 
reaucracy * will always be a wise and 
benevolent one. Bureaucracy is con- 
stantly threatened by certain deterio- 
rating influences. One is that the bureau 
is often tempted to assume arbitrary 


*The terms bureaucracy, bureaucratic, etc., are 
nowhere in this paper used in a derogatory sense. 
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power like that of a dictator—it may 
even become arrogant. At the other 
pole is the danger that the bureau may 
become complacent—for governmental 
procedures tend to become formulated 
or canalized, and once having worked 
out a scheme of procedure the bureau- 
crat is tempted to follow the path of 
least resistance, and easily falls into a 
rut. The only safeguard against these 
and other evils of bureaucracy is eternal 
vigilance of the people who create the 
bureaus; and the voluntary health 
agency stands guard for them. 

To think of the voluntary health 
agency only as a watchdog, however, 
would be deplorable. Its larger func- 
tion is to give the people an opportunity 
to participate, at least in the determina- 
tion of broad policies. In this country 
we love and need the soap box, the pub- 
lic forum, the free press. Take away 
the opportunity to discuss political and 
social problems, and we move a step 
nearer the totalitarian state. What gov- 
ernment, through its experts, does to 
and for the health of the people may be 
good, but what the people themselves 
do voluntarily upon their own decision 
is probably far better. Without the 
voluntary health agency we are more or 
less committed to let hired agents do 
our thinking and planning while we 
accept submissively the measures they 
devise for our supposed good. 

Experience has shown, too, that a 
health officer can move forward no 
faster than the people are willing to 
follow. And when they do not under- 
stand they refuse to follow. Under- 
standing on the part of the masses 
comes through the tedious process of 
discussion, persuasion, promotion, and 
demonstration. How slow, for example, 
has been the labor of breaking down 
the prejudice against venereal disease 
control. But evidently the job of edu- 
cation has been well done, for the Amer- 
ican Institute of Public Opinion (which 
correctly predicted nearly all important 
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elections in recent years) assures us 
that “Seventy-seven per cent of the 
people are in favor of free treatment 
for all venereal disease patients, regard- 
less of their circumstances.” Think, 
therefore, of the voluntary health agency 
as the people’s forum through which 
citizens become interested, help to shape 
policies, and willingly codperate with 
the technicians we call health workers. 
Can we afford to lose so valuable a tool 
of democracy? 

The fact that public health procedures 
are becoming more and more complex is 
all the more reason why we should pre- 
serve this forum. In many instances the 
scientist (health officer, doctor, ad- 
ministrator) is aware of the technical 
aspects of a new medical discovery but 
uncertain, perhaps, as to its social ap- 
plication. For example, a health officer 
may know about the experience of other 
countries with the use of BCG in pre- 
venting tuberculosis but the question in 
his mind is “ Is this form of vaccination 
applicable in my district?” He needs 
a public sounding-board. The man on 
the street cannot answer him, but a 
voluntary health agency, representing 
the people, and which has studied the 
question not only technically but also 
socially, can be of great assistance to 
him in his decision. In fact, without 
such an agency, he is obliged to make 
the decision on his own account and 
thus we surrender to arbitrary govern- 
mental power one more item of policy 
determination. 

Finally, those who complacently folded 
their hands when large sums of money 
were made available through the Social 
Security Act for public health develop- 
ment are due for a shock. This money 
can be put to work in the local com- 
munity only upon demand. While some 
funds are available from the federal 
treasury without strings, most of it is 
secured only if matched by the local or 
state treasury. In other words, the peo- 
ple have to ask for the service and, 
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what is more, they must be willing to 
share in the expense. Without a volun- 
tary health agency, how is the local 
community going to get the full benefit 
of the Social Security Act? We cannot 
leave the task alone to officials already 
harassed by tax-reduction leagues. 

Nor can the voluntary health agency 
yet afford to give up its function of 
blazing new trails. No matter how well 
a health department is fortified with 
money and power, legal restrictions 
often prevent it from experimenting 
with, or introducing, a new measure. 
The voluntary health agency with its 
greater freedom can often open the way. 


FUTURE OF VOLUNTARY AGENCY 

Most certainly there is a place for 
voluntary health agencies! Unoccupied 
by them, that place will invite the fascist 
whose creed is efficiency through dicta- 
torial power. But if the voluntary 
health agency is going to fill that place, 
some thorough-going house-cleaning is 
in order; there is furniture in its halls 
that is obsolete. The tendency of some 
voluntary health agencies is to cling to 
projects or services which have pleased 
the public in the past, long after the 
need for them has been satisfied. There 
is other furniture which properly be- 
longs to the official agencies. In princi- 
ple, enlightened voluntary health agencies 
have followed the policy of turning 
over to official agencies such measures 
as the association has initiated and 
carried on as a demonstration, once 
their value has been proved. So long 
as a service cannot or will not be sup- 
plied by government the voluntary 
health agency, perhaps, has the right to 
supply it. But there is little excuse for 
a voluntary health agency clinging to a 
program of work which is official or 
technical in nature and which the of- 
ficial agency would carry on if properly 
asked. A dog-in-the-manger attituc2 
seriously hinders health progress. Now 
that more abundant funds are available 
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health departments, voluntary health 
agencies which insist upon duplicating 

ctivities of the health department will 
be on the defensive. 

The voluntary health agency must 
also look to its internal organization. 
Does it truly represent the people and 
is it qualified to speak authoritatively 
on public health questions? There are 
all too many dilettantes on the boards 
of directors. Serving as an officer be- 
cause one’s psychiatrist has advised 
that “ welfare work will take you out 
of yourself” may be good treatment 
for that individual—but not helpful to 
the cause of public health. When the 
voluntary health agency is actually led 
by leaders, spokesmen of the people, 
responsible citizens who take the time 
and trouble to understand the project 
they are promoting, it commands the 
respect of the people and of the officials 
and law makers. 

lo visualize the relationship of of- 
ficial health departments to voluntary 
health agenc‘es one might compare the 
health department to the railroad trunk 
line and the voluntary health agency to 
the supplementary auto truck service. 
rhe railroad is admittedly the carrier 
of the heavy load, but it runs on rigid 
tracks along a pre-determined route, a 
route which leaves some newly de- 
veloped areas uncovered. The auto 
service with its greater flexibility and 
freedom, not bound by strict schedules, 
is able to penetrate into remote frontiers 
and byways, inaccessible to the rail- 
road. Each supplements the other. The 
mistake some voluntary health agencies 
make is to try to run parallel to, or 
even in competition with, the official 
agencies. When the voluntary health 
agency loses its initiative, imagination, 
easy mobility, it becomes an obstruc- 
tion to progress. 

Looking into the future one can per- 
haps visualize the voluntary health 
agency as a broad, mobile Citizens’ Com- 
mittee on Health. Its function will be 
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to stand by and to support the health 
department in every emergency, but it 
will not assume any of the health de- 
partment’s work. It will not be specially 
consecrated for all time to any given 
health problem, but it will be interested 
in the sum total of health welfare. Yet, 
it may see fit to place emphasis, as 
time and opportunity warrant, on what- 
ever detailed problem needs attention. 
It would be somewhat like the National 
Guard, able to mobilize its forces 
quickly, now here, now there, according 
as the emergency might demand. 

A Citizens’ Committee on Health, ab- 
solutely free of politics, could voice 
public opinion otherwise throttled by 
the vested interests. It would help pro- 
tect the good health officer against 
manipulation of the “machine” and 
help to force out the incompetent one. 
It would make health administration 
more flexible by furnishing a quick and 
ready means of voicing public senti- 
ment. 

The committee would consist of un- 
trammeled citizens who have taken the 
trouble to verse themselves in health 
matters and, therefore, would be re- 
garded as the health conscience and the 
health voice of a community. Not only 
would this group be competent to speak 
but also to act when for any reason the 
official arm of health fails to function. 
There is no reason why such a health 
association could not step into a breach 
and furnish a specific health service just 
as is done now, but always with the 
expectation that in due time the activity 
would be adopted by the health de- 
partment. 

An objection to the Citizens’ Commit- 
tee on Health is that its aim is too 
intangible for the ordinary man; the 
multitude are not interested in public 
health in the abstract—they will con- 
tribute liberally only to a health cause 
that is dramatized. Tuberculosis, cancer, 
syphilis—these are fighting words. The 
broad public health concept lacks dy- 
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namic power—for some it is no more 
exciting than a Yorkshire pudding. For 
national agencies it may be expedient, 
therefore, to continue the pattern of 
the past, namely, voluntary agencies 
for the promotion of specific causes, 
such as maternal and child hygiene, 
the prevention of blindness, syphilis 
control, etc. Such specialism has proved 
its value in the past. Those chosen to 
lead voluntary health agencies want 
and should have specific objectives. 
Likewise the public is interested in the 
concrete rather than in the abstract. 
Of course, health agencies with a spe- 
cific purpose will have to codperate 
with each other; an active alliance and 
a working give-and-take arrangement is 
essential. Competition between volun- 
tary health agencies is absurd and 
suicidal. And all health agencies must, 
if they wish honestly to promote the 
cause of health, support the broad pro- 
gram of public health. The National 
Health Council is a token of the earnest 
endeavor of national health agencies to 
work together and we may hope that 
the new social trend will bring the fine 
idea back of the National Health 
Council into full flower. 

From the standpoint of local com- 
munity organization, unification of all 
voluntary health enterprises seems most 
sensible. A score of agencies each pro- 
moting its specialized work such as the 
control of syphilis, of cancer, of tuber- 
culosis, means confusion in the public 
mind and often a deplorable competition 
between agencies. Were the health de- 
partment to be similarly dismembered 
into its several bureaus a storm of pro- 
test would arise. Unification of spe- 
cialized voluntary interests need not, 
however, be at the sacrifice of the 
special interests, for a generalized health 
association may have as many sub- 
committees as necessary. Cities that 
have tried the health federation idea 
can testify to the efficiency of the 
scheme. Yet, to keep interest in special 
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fields alive, it may be well to maintain 
national and state health agencies de- 
voted to some one limited field. Such 
agencies can afford to employ specialists, 
produce materials, give expert leadership 
and so on, all of which would be avail- 
able to the health committee in the 
local community when needed. 

One other question to which I have 
no answer is: What shall we do for 
money? Can the public be interested 
in the kind of voluntary health agency 
which does not function by performing 
charitable deeds but which plans, sup- 
ports, promotes, and voices demands? 
Here is a challenge to the health edu- 
cator. This troubled world now fur- 
nishes abundant evidence to show that 
the populace can be roused to support 
with fanatic enthusiasm the most vague 
and absurd concepts. Shall we admit 
that the same power cannot be invoked 
to rally them in support of objectives 
that are sound, even though somewhat 
abstract? 

In summary, I would say that there 
is a definite place for the voluntary 
health agency, rightly conceived, in 
spite of the fact that government 
promises an expanded public health 
program. The voluntary health agency 
is needed not only because it advances 
us on the road to health but, what is 
even more important, because it is an 
instrument of democracy which we 
need now more than ever before. Self- 
government is weakened by too much 
concentration of power in the hands of 
appointed officials. Freely do we admit 
that the totalitarian state, unhindered 
by the interference of citizens’ commit- 
tees operates with efficiency (railroads 
in Italy run on time) but what Amer- 
icans appreciate more than all else is 
freedom—the right to govern them- 
selves. Freedom that is license is a 
dangerous thing to give into the hands 
of the people. But freedom that is a 
self-imposed discipline is the essence of 
democracy. 
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HE efficiency of any complex or- 
ganization depends primarily upon 
the provision for administration of its 
component parts, and particularly for 
the assignment of responsibilities to 
each unit or part. Therefore, a dis- 
cussion of the state public health 
nursing unit and its relation to the 
special services requires that considera- 
tion be given to these factors. As pub- 
lic health programs are made up of a 
variety of special programs most of 
which need public health nursing serv- 
ices, the state public health nursing unit 
is confronted with the responsibility of 
promoting and codrdinating types of 
nursing services demanded by these 
special programs. These programs are 
directed toward particular diseases or 
conditions, such as __ tuberculosis, 
venereal disease, orthopedic conditions, 
maternal and child health, and so 
forth. 

The need for nursing services to aid 
in the development of public health 
programs was recognized by state de- 
partments of health long before pro- 
vision was made to unify the nursing 
direction of these services. This is 
understood, when one recalls that prac- 
tically all state public health programs 
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are the result of the development of 
one service at a time. This gradual de- 
velopment of different special programs, 
the degree of emphasis placed on each 
program as a result of special appropria- 
tions, and the efforts to incorporate the 
various special services into a general 
health program influenced the employ- 
ment of public health nurses by state 
departments of health. The increasing 
numbers of nurses who were employed 
to participate in these expanding pro- 
grams ultimately focused attention upon 
the need for a unit within the state 
health department that would aid in 
codrdination of the public health 
nursing activities. Acceptance of the 
desirability of unifying the nursing 
direction of state public health nursing 
services gradually followed. 
Considerable variation exists in the 
present state provisions for the admin- 
istration and nursing direction of public 
health nursing services. A review of 
the existing provisions for state nursing 
direction of public health nursing activi- 
ties as compared with the situation in 
1931 shows that there are four main 
types of provisions and that there has 
been a substantial increase in the 
establishment of separate divisions or 
bureaus of public health nursing. Ac- 
cording to information published in the 
November, 1937, issue of the Health 
Officer, the four main types of pro- 
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visions for the administration and nurs- 
ing direction of public health nursing 
services in state health departments as 
of January 1, 1937, were as follows: 


A separate bureau or division of public 
health nursing 

A public health nursing unit under central 
administration 

A public health nursing unit under local 
health administration 

A public health nursing unit under a 
division of maternal and child health 


It was also possible to obtain from 
the U. S. Public Health Service in- 
formation which to date has not been 
published. This information shows 
numerically the present situation ac- 
cording to the four classifications men- 
tioned. It shows that a separate bureau 
or division of public health nursing is 
functioning in 26 states, an increase of 
17 over the number in 1931. The pub- 
lic health nursing unit functions as part 
of the central administration in 6 states, 
an increase of 4 since 1931. The pub- 
lic health nursing unit functions as a 
part of the unit of local health organiza- 
tion in 5 states, an increase of 2 since 
1931. The public health nursing serv- 
ices function as part of the division of 
maternal and child health in 14 states. 
This is the only one of the four types 
of organization that have shown a de- 
crease, a decrease of 10 since 1931. 

The trend, therefore, is definitely 
toward the establishment of a public 
health nursing unit which will be ad- 
ministratively responsible within state 
departments of health for the direction 
and promotion of public health nursing 
services. The rapid increase in the 
provisions for separate public health 
nursing units since 1931 makes it ap- 
pear obvious that state public health 
administrators are depending upon the 
public health nursing units to provide a 
service which is fundamental in the de- 
velopment of their programs. It 
naturally follows that under any form 
of administration the public health 
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nursing director should work in a close 
relationship to the directors of the pro- 
grams of special services and to the 
director of local health services, for it 
is the need for adequate public health 
nursing services to assist in the pro- 
grams of these divisions that determines 
the function of the state public health 
nursing unit in relation to the special 
services. Each director of these special 
programs requires an amount and kind 
of public health nursing that will con- 
tribute most to his program. This 
requirement obligates the state public 
health nursing unit to perform a func- 
tion which is different from that of any 
other administrative unit in state de- 
partments of health. This function is 
to provide a service which is required 
by different special programs and to 
codrdinate these services into a smooth 
functioning general health service. 

In order that the state public health 
nursing unit may meet its responsibili- 
ties most efficiently, it is essential that 
the director of a state public health 
nursing unit participate in the total 
program planning of a state department 
of health. Moreover, such participation 
is particularly important in relation to 
program planning of each division or 
bureau that requires public health 
nursing. Recently, a state director of 
public health nursing stated that she 
was not familiar with the entire plans 
of the state department for the promo- 
tion of maternal and child health serv- 
ices. She appreciated the value of be- 
ing fully informed but, unfortunately, 
since she had not been requested to 
participate in making the plan as it 
related to nursing, she had taken it for 
granted that the state health officer 
would not be interested in having her 
become familiar with the entire plan. 
The state health officer later expressed 
surprise that this had not been brought 
to his attention before. It is through 
mutual understanding of objectives and 
plans that the chances for united efforts 
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are promoted. A state nursing director 
who understands the needs and implica- 
tions of public health nursing in the 
special programs and who is informed 
as to the availability of needed services, 
as well as the potentialities for extend- 
ing adequate nursing services, can con- 
tribute valuable assistance in program 
planning in state departments of 
health. 

It is logical to expect that the staff 
of the state public health nursing unit 
will not only give assistance with pro- 
gram planning but will follow this by 
an advisory service in regard to the 
nursing phases of each special program. 

The assignment of a public health 
nursing consultant for the purpose of 
promoting unity of plans and action by 
the state public health nursing unit and 
the division which represents the 
special field for which this consultant 
is prepared, provides a channel of 
working relationship between the units 
or divisions involved. It also tends to 
lessen a general feeling, on the part of 
the directors of special programs which 
require nursing services, that unless 
definite provisions are made for direct 
nursing assistance, the nursing services 
are not always adequate in amount and 
kinds in a special field. Such state con- 
sultative nursing service should be 
easily and readily available to state 
directors of special programs, and its 
influence must permeate the state-wide 
field nursing services. Locally the con- 
sultative nursing service should func- 
tion through the directors of health 
programs and the generalized super- 
vising nurse. It should reflect a knowl- 
edge and understanding of the whole 
health program as well as of the ac- 
cepted principle of rendering public 
health nursing services on a family- 
health basis. The degree of success of 
this consultative service depends in part 
upon the policies of working relation- 
ship, and the extent and ease with which 
these policies are made to function. 
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From incomplete reports sent to the 
U. S, Children’s Bureau, it was learned 
that 66 consultant nurses are func- 
tioning in the 51 state and territorial 
departments of health. The special 
services represented by this group of 
66 consultants are tuberculosis, venereal 
disease, orthopedics, and maternity. It 
is known too that some states employ 
a consultant nurse to function in each 
of the four special services mentioned 
and a few states provide more than one 
consultant nurse in some of the 
specialties. Therefore it is obvious 
that the assistance of state nursing con- 
sultants has not been provided in all 
the 51 state and territorial departments 
of health. 

In certain states several generalized 
supervisors have been provided by the 
state departments and an effort has 
been made to include among them cer- 
tain supervisors with advanced prepara- 
tion in different specialties, notably 
tuberculosis, venereal disease, and ma- 
ternity. The directors of the public 
health nursing units in some. of these 
states have found that it has not been 
possible for these state supervisors with 
preparation in different specialties and 
with responsibilities for generalized 
supervisory services, to contribute the 
necessary amount of assistance in their 
special types of service. Under this 
arrangement, conflicts constantly arise 
between the general supervisory re- 
sponsibilities on the one hand and the 
advisory and educational responsibili- 
ties which are required for the develop- 
ment of special services. 

The rapidly expanding programs 
directed toward special diseases or con- 
ditions, the increase in the numbers of 
public health nurses who are employed 
to participate in these programs, the 
lack of adequate preparation of many 
of the nurses in these special services, 
and the acceptance of the principle that 
efficient public health nursing is best 
rendered on a _ family-health basis, 
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have brought out rather forcefully two 
points of view as they relate to the 
special services. On one side, the 
division directors who are promoting 
special programs are insistent in 
their efforts to have specialized nursing 
assistance, and on the other side the 
field nurses who are rendering health 
services from the family point of view 
are equally desirous of having nursing 
supervision which reflects an under- 
standing of the entire general health 
program. There must be found a 
satisfactory middle path. The needs 
are—(1) provision for sufficient gen- 
eralized supervisory nursing services 
plus (2) provision for educational and 
consultative nursing services according 
to the special programs which are being 
promoted. 

The functions of generalized super- 
vising nurses and those of state con- 
sultant nurses are interrelated, but they 
are not interchangeable. The activities 
of one complement those of the other. 
The main function of the local gen- 
eralized supervising nurse is to direct 
and perfect into a family-health service 
the performance of local nurses. The 
demands of family-health services re- 
quire that attention be given to various 
special services. Therefore, the prepara- 
tion of generalized supervisors should 
include a thorough basic knowledge of 
the various special services; otherwise 
it will not be possible for them to as- 
sume continuously the responsibility of 
directing the public health nursing in 
the various programs. 

The main function of state nursing 
consultants is to assist the director of 
the state public health nursing unit to 
interpret special programs of those 
divisions which require public health 
nursing, and to develop nursing technics 
and procedures required by the special 
programs in order that these may be 
rendered within the framework of 
family-health services. The director of 
a special program is responsible for the 
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content of the program and for desig- 
nating the particular places where 
emphasis is to be placed. State nurs- 
ing consultants should have a thorough 
knowledge of public health nursing and 
advanced preparation in the special 
services which they represent, otherwise 
they cannot function with conviction on 
the public health nursing phases of a 
particular specialty. The assistance of 
state consultant nurses should be made 
available concurrently with the promo- 
tion of a special program, provided suf- 
ficient generalized supervisors are avail- 
able to carry the local responsibility and 
to work with the state consultant. 

The program in certain specialized 
fields, particularly that for the eradica- 
tion of tuberculosis, has been in opera- 
tion over a comparatively long period, 
therefore, the service needs are fairly 
well understood by generalized super- 
visors. The best results in the public 
health nursing phases of tuberculosis 
programs have been attained, however, 
where the generalized supervisors have 
been sufficiently well informed in re- 
gard to this clinical specialty so as to 
meet the daily responsibility for im- 
proving and extending the local nursing 
activities. 

Recently, attention has been centered 
on other programs, notably that for the 
prevention and correction of crippling 
conditions. Increased efforts in any 
program necessitate that consideration 
be given to the requirements of the 
program. For example, the program 
for the prevention and correction of 
crippling conditions is administered in 
many states by an official state agency 
other than the state department of 
health and, because active participation 
in this program is an accepted func- 
tion of public health nursing, the need 
for satisfactory working relationships 
between the directors of this special 
service and the state public health 
nursing unit is apparent. In programs 
directed toward crippling conditions, as 
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in those directed toward other diseases 
or conditions, the gap between the 
needs of the program and the needs of 
the local generalized nurses must be 
bridged, and by provisions which will 
promote the efficiency of local and 
direct nursing services. 

In some states, the official agency 
which is administering the program for 
crippled children’s services has ap- 
pointed a state consultant nurse. One 
of the functions of this worker is to 
promote suitable working relationships 
between the director of the program and 
the director of the state public health 
nursing unit in order that program 
needs and professional services, as the 
latter relate to public health nursing, 
may be correlated and made more effec- 
tive. In other states, provision has been 
made for a state orthopedic consultant 
nurse who functions as a member of 
the staff of the state public health 
nursing unit. Under either arrange- 
ment the aim is to extend the volume 
and to improve the quality of public 
health nursing according to the re- 
quirements of the special program. 

The increased availability of better 
prepared field nurses and of adequately 
prepared generalized public health 
nursing supervisors, who function in a 
unit which lends itself satisfactorily to 
good generalized supervision, may 
change some of the methods of pro- 
cedure of state nursing consultants. For 
the present, however, their function is 
to render expert educational and con- 
sultative services in regard to public 
health nursing phases of the programs 
of special services. It is quite con- 
ceivable that eventually state con- 
sultant nurses will be able to devote 
more time than is now possible to re- 
search in the nursing phases of a par- 
ticular speciality, and in this way may 
make even greater contributions toward 
improving and perfecting public health 
nursing in special services. 

The relation of the state public 
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health nursing unit to the special serv- 
ice rests then upon certain fundamental 
factors. One is the administrative pro- 
visions within the entire structure of 
state departments of health. The trend 
is to establish a separate unit or 
division of public health nursing that 
will be responsible administratively for 
the activities of the unit and for direct- 
ing and codrdinating public health 
nursing in amounts, kinds, and quality, 
as needed by special programs. Satis- 
factory working relationships between 
the state public health nursing unit and 
other divisions or units, on the one hand, 
and other state agencies which require 
public health nursing for the promotion 
of their special programs, on the other, 
naturally must be developed if the state 
public health nursing unit is to partici- 
pate in program planning, and, par- 
ticularly, planning in relation to the 
special programs, such as tuberculosis, 
orthopedics, venereal disease, maternal 
and child health, and so forth. 

The assistance of state public health 
nursing consultants who have had ad- 
vanced preparation in selected clinical 
specialties makes possible a continuous 
educational and consultative service in 
relation to the nursing phases of special 
programs. This consultative service on 
public health nursing phases of the 
special programs should be available to 
the state and local directors of health 
programs and to the local generalized 
supervising nurses. However, as nurs- 
ing direction and guidance of public 
health nursing activities are strength- 
ened through adequate provision for 
competent generalized supervisors, it 
seems quite logical that more attention 
should be given by specialized con- 
sultant nurses to intensive and continu- 
ous study of the nursing phases of the 
various services. This type of activity 
is necessary in order to find new ways 
to further and to perfect the relation 
of the public health nursing unit to the 
special services. The plans of the state 
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public health nursing unit should reflect 
a practical but liberal view of what it 
is possible to accomplish within a given 
period. They should also reflect a full 
appreciation of the advisability of pre- 
paring and assisting generalized super- 
vising nurses to perform their function 
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of guiding and perfecting the direct 
nursing services. In the last analysis, 
the efficiency of the state public health 
nursing unit in relation to the special 
services will be judged by the extent, 
variety, and quality of the direct nurs- 
ing services. 


Saving Life 


i the past there has not been wanting 
a supply of men and women willing 
to devote their lives to research into 
the causes and cure of disease. To de- 
vote oneself to educating one’s fellows 
into right ways of living calls for just 
as much devotion and perhaps even 
greater self-sacrifice. The research 
worker has the added incentive that 
perhaps one day he will be acclaimed 
as a discoverer, the originator of a new 
and effective cure. The propagandist 


by Teaching 


cannot look for any such reward. It is 
a foible of human nature that when 
once a man is taught, he likes to feel 
that he has found it all out for himself. 

But it is just as good a thing to save 
men’s lives by teaching them how to 
save themselves, as it is to discover a 
new serum which will save them willy- 
nilly—James Fenton, M.D., Presiden- 
tial Address, Society of Medical 
Officers of Health, Kensington. J. Roy. 
San. Inst., 59, 5 (Nov.), 1938. 
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Laboratory Administration as Regards 
Syphilis Serology 
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T is with a feeling of considerable 

concern that an attempt is made to 
discuss the subject of serology in 
syphilis in an abbreviated fashion. The 
ramifications of the subject are so 
numerous and so diverse, and the purely 
technical aspects are so important, that 
there is a great danger of becoming 
lost in a maze of detail which would 
entirely fail to be informative to a 
group interested in administrative 
health work. There are, however, 
several general aspects of the subject 
which may be scrutinized with profit 
by the health officer. 

On the wave of popular interest re- 
cently engendered by the movement 
looking toward the control of syphilis, 
the diagnosis of the disease has assumed 
a new importance. The history of this 
movement will ultimately be written in 
the laboratories of the country as surely 
as the history of an armed conflict is 
written by those actually engaged in 
combat. The search for the trail of 
syphilis now reaches all classes of so- 
ciety, whereas in the none too distant 
past the level of suspicion seldom 
reached above the dispensary class. 
The enactment of laws requiring sero- 
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logic examination in premarital and 
prenatal instances places an even more 
trying burden upon the public health 
machinery, and renders it imperative 
that stock be taken of the methods 
upon which dependence is placed in 
assuming the added responsibility, and 
of what can be done to make this 
foundation more firm and reliable. 

The present equipment for the 
serodiagnosis of syphilis consists of 
tests based upon two biologic phe- 
nomena. The first group is made up 
of the direct descendents of the original 
Wassermann, which utilize the comple- 
ment-fixation principle of Bordet and 
Gengou as an indicator. The second 
group represents the practical applica- 
tion of the phenomenon of precipitation 
or flocculation originally described by 
Michaelis. Both types of tests are con- 
sidered to be capable of measuring the 
same substance in the blood serum, the 
so-called reagin or Wassermann sub- 
stance. Both types of tests may be 
considered as somewhat empirical, 
since there is at present a lack of pre- 
cise knowledge as to the nature of the 
Wassermann substance. There is some 
evidence that it may be a normal con- 
stituent of the blood altered or in- 
creased through the agency of spiro- 
chetal or disturbed metabolic activity. 
The basic specificity of the methods, 
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however, gives rise to the belief that 
the tests are a measure of a true anti- 
body response. 

In America there is a group of test 
procedures bearing the names of their 
originators, namely the Kahn, Kline, 
Hinton, and Eagle flocculation methods, 
and the Kolmer and Eagle complement- 
fixation methods. There are several 
other distinctive technical methods 
sponsored by organizations as repre- 
sented by the New York State com- 
plement-fixation test. All of these 
procedures, if carefully carried out and 
interpreted in the light of clinical ex- 
perience, are capable of guiding an 
acceptable routine of syphilis work. 
From a clinical standpoint they do not 
entirely cover the field, but they repre- 
sent the best practical application of 
the present state of the science of 
serology. 

At rather frequent intervals new 
tests appear in the literature, usually 
accompanied by the claims that they are 
equal to the established methods, and 
have the added and important advan- 
tages of simplicity in performance and 
interpretation. As a rule these pro- 
cedures, and the claims made for them, 
may be disregarded by the health de- 
partment laboratory until such time as 
they have been thoroughly evaluated 
against clinical evidence and by com- 
parison of results with more firmly 
established methods. Generally these 
tests are based entirely upon some 
minor technical modification which does 
not make any significant contribution 
to the knowledge of serology. 

With the flocculation tests special 
preparation of the antigen, variations 
in the concentration of the antigen 
emulsion, and changes in the physical 
conditions of the test mechanics have 
the effect of increasing the sensitivity 
of the procedure. This has given rise 
to the exclusion or presumptive tests. 
As a result of the increased sensitivity, 
the specificity of the tests is interfered 
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with, and the methods are advocated by 
their originators as being significant 
only when frankly negative. The in- 
ference is that, if these procedures fail 
to detect the presence of the Wasser- 
mann substance, a more specific, but 
less sensitive procedure would, in all 
probability, be negative. Positive find- 
ings must be confirmed by other 
methods. Practically, the methods are 
used for the purpose of detecting or 
screening out the bulk of the frankly 
negative sera, thus reducing the num- 
ber of specimens which are tested by 
the more burdensome, but more exact, 
methods. 

It is generally considered that two 
tests are more satisfactory than one 
and many clinicians prefer one com- 
plement-fixation and one flocculation 
method. In some laboratories this 
idea is expanded into a group or bat- 
tery of tests being carried out on each 
serum, the final answer being based 
upon the group of findings, rather than 
upon the results of any one test. The 
results of a routine of this type are of 
questionable advantage over those pro- 
duced by one or two carefully con- 
ducted test procedures. Any superi- 
ority in results which may accrue to the 
use of a battery of tests does not seem 
to justify the increased requirements 
in personnel and physical equipment. 

It has been previously stated that any 
of the American methods are capable of 
producing a high standard of sero- 
diagnostic results. This assertion must 
be entirely predicated upon a complete 
and rigid adherence to the technical 
precepts advocated by the originator of 
the method. The maintenance of ade- 
quate control of any biologic method 
requires adherence to prescribed rules 
and any liberties taken with the technic 
are ultimately reflected in a decline 
from the standard of results which the 
method may be capable of producing. 

In this connection it is safe to state 
that a considerable proportion of the 
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public is at present being served by 
methods which do not conform to a 
standard or sponsored technic. Many 
of these procedures, especially comple- 
ment-fixation tests, have been in use for 
years without any attempt being made 
toward modernization and many of 
them are basically incapable of mod- 
ernization. They produce an indifferent 
level of results and will continue to do 
so until replaced by a more adequate 
method. There can be no greater in- 
ducement for accepting a standard pro- 
cedure than the opportunity which is 
afforded the laboratory of cross- 
checking its results with other labo- 
ratories utilizing identical methods. 
Such interlaboratory checking is at 
present of limited value because so few 
serologists are content to adopt and 
adhere to rules prescribed by the sev- 
eral originators of acceptable pro- 
cedures. | Adherence to _ standard 
methods means, too, that firmly estab- 
lished improvements can be readily and 
speedily incorporated, thus keeping the 
technic abreast of current serologic 
advance. 

Further in this connection there is 
a definite tendency on the part of 
operators of serologic technics to alter 
or modify the method with which they 
are working. Not infrequently these 
changes are trivial, representing some 
whim or fancy of the operator, intro- 
duced for personal convenience. Not 
infrequently, too, technical modifica- 
tions are forced upon the serologist by 
failure of administrative officials to 
provide adequately for the work. In 
the final analysis, either type of tech- 
nical deviation from a standard method 
ultimately works to the detriment of 
the service rendered the patient whose 
blood is being tested. 

From the administrative standpoint 
the selection of the personnel charged 
with the operation of the method is 
comparable in importance to the selec- 
tion of a standard method. Technical 
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pitfalls which may lead to erroneous 
results are always present, and can be 
guarded against only by the vigilance 
of the director of the laboratory and the 
scientific training and integrity of those 
actually engaged in the work. The 
selection of personnel, hampered as it 
is by employment restrictions and low 
salary levels, constitutes an important 
administrative problem. Both basic 
scientific training and supervised ex- 
perience are essential. The formal edu- 
cation should consist at least of train- 
ing in the exact and biological sciences. 
The supervised experience must be a 
variable factor, dependent upon the 
adaptability of each trainee, but it 
should embrace training in the broad 
aspects of serology rather than in a 
single test method. 

In the formal type of work which 
health departments are obliged to do, 
the method of reporting becomes im- 
portant. The recommendation of the 
League of Nations Conference in regard 
to the use of the terms “ Positive,” 
“ Doubtful,” and “ Negative,” is prob- 
ably the most helpful to the average 
medical man. Many clinicians engaged 
in active syphilis work desire only the 
actual readings of the test. The 
method of the future probably lies be- 
tween the two; that is, advising the 
physician of the actual readings to- 
gether with the originators’ interpre- 
tation of the degree of positivity dis- 
played. In sections of the country in 
which there is a prevalence of malaria, 
the establishment of a_ consultation 
service within the health department 
would seem to be desirable. The in- 
terpretation of results into terms of 
actual syphilis should not be imposed 
upon the laboratory. 

In maintaining a serologic routine at 
an acceptable level of efficiency, four 
types of cross-checking appear to be 
needed. The first consists of an intra- 
laboratory check between the several 
methods in use. The second consists of 
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an inter-laboratory check in which 
identical methods are used in each 
laboratory. Access to a clinical ma- 
terial of sufficient size to serve as a 
clinical check is the third, and the 
fourth consists of participation in the 
annual evaluation check which is 
offered to all state laboratories and in 
which the findings of each participating 
laboratory are compared directly with 
those of the originating serologists. A 
check system of this kind will tend to 
display any variations from the ex- 
pected levels of specificity and sensi- 
tivity. 

It seems evident that one of the most 
important functions of state and mu- 
nicipal serologic laboratories must be 
the assisting of local laboratories to 
attain high standards of serologic per- 
formance. In so doing the state and 
municipal laboratories must serve the 
local facilities much as the originating 
serologists now serve as_ evaluating 
agencies to the states. State labora- 
tories should recognize their inability 
to guide others in a field in which their 
own performance is not entirely pro- 
ficient and this type of service may well 
be delayed until the work in such labo- 
ratories has attained a demonstrable 
level of efficiency which warrants an 
assumption of the réle of a measuring 
stick of satisfactory performances. 

A final point of interest to the health 
officer is the use of serologic methods in 
surveys and studies designed to de- 
termine the incidence of syphilis. The 
first requisite is that the serologic 
methods to be used be placed upon a 
high technical plane and carefully 
checked against an established control 
laboratory. Not a few painstaking ef- 
forts along this line have been rendered 
valueless through poor serology, faulty 
collection and transmission of speci- 
mens, and disregard of the clinical back- 
ground of cases in which positive find- 
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ings are recorded. A recheck of these 
cases is essential as is also a Clinical 
survey of a sufficient number to afford 
an estimate of the influence of co- 
existing infections. Attention to these 
details is a prerequisite to the utiliza- 
tion of serologic findings as an index 
to prevalence. 


CONCLUSIONS 

Thus, if any message may be left to 
administrative health officers, it would 
be that there is available a group of 
test procedures which represent the 
best of the present knowledge of 
serology. 

That these methods are sponsored by 
investigators best situated to improve 
or to alter their respective tests, in 
order that the technics may be kept 
abreast of current thought. 

That if a standard or sponsored 
technic is adopted, it should be carried 
out as closely as possible in accordance 
with the recommendations of the 
author. 

That new test procedures should be 
adopted only after they have been 
thoroughly tested in clinical work. 

That there are in use at the present 
time a number of outmoded technics 
which are probably not amenable to 
modernization, and which are capable 
of producing only an_ indifferent 
standard of results. 

That personal modifications intro- 
duced into a standard method to suit 
better the convenience of the operator, 
or to fit the test more readily to the 
routine of a laboratory, may well be 
discouraged. 

That the caliber of the work in a 
state or municipal laboratory should be 
high enough to serve as a guide to the 
work being done within the state. 

That the results obtained in surveys 
should be scrutinized carefully as to 
their value as an index to prevalence. 
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LEPROSY IN THE UNITED STATES 
NE hears little now about leprosy in the United States, though it is still 
a scourge in too many parts of the world. Barbarities such as the shipping 
of unfortunate lepers in boxcars from one state to another, no one state being 
willing to receive and harbor them, are not heard of any longer, though they 
have occurred fairly recently and within the recollection of many readers of 
this Journal. 
The annual report of our National Leprosarium at Carville, La.,’ deserves 
more than casual notice. At the close of the fiscal year, June 30, 1938, there 
was a smaller number of patients remaining than at any time within the past 
seven years. This was partly due to the greater number of deaths, of which 
there were 35 among active cases, and one in a paroled case. Of those who died, 
39 per cent had suffered from the disease for 10 years or more. It is encouraging 
to note that there was a continued lowered admission rate. There were for the 
year a total of 59 admissions of whom 32 were new patients, the others being 
absconded patients who returned, paroled cases in whom the disease became 
reactivated, etc. From the standpoint of nativity, only 9 states were represented 
by new patients and only 18 are now represented in the hospital. There were 
during the year 1 admission from Hawaii, 3 from the Philippine Islands, and 1 
from Puerto Rico, and a total of 32 from these areas were present in the hospital. 
There were 20 admissions from 7 foreign countries for the year, making a total 
of 108 patients in the hospital from 21 foreign countries. As usual, there were 
more men than women, 243 of the former and 106 of the latter. 
One of the main duties of the laboratory is the examination of the patients 
monthly for the bacillus of leprosy, as it is one of the chief criteria for the con- 
sideration of parole. Only after a failure to find the organism every month for a 
period of one year are the patients allowed to go out on parole. Those showing 
improvement are examined at monthly intervals while the stationary or retro- 
gressing cases are examined at longer intervals. 
An interesting piece of work which is going on is the routine Kolmer, Wasser- 
mann, Kahn, and Kline tests on each patient on admission. The laboratory is 
[65] 
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attempting to repeat the work of Acosta, of Colombia, who has reported that an 
extremely large percentage of patients gave a positive complement-fixation test, 
using an alcoholic extract of a bacillus isolated from the blood stream of a 
patient as antigen. It is not felt that any report can be given at this time as 
much more work is required before a decision can be arrived at. 

The patients are given every comfort and, while a certain number abscond 
for one reason or another, there are many others who regard Carville as their 
home and wish to return. All outgoing mail is sterilized. During the year there 
were some 135,624 pieces of mail handled. Twenty-six magazines and 9 daily 
papers are received regularly for the patients’ library. For the blind patients 
there are radios, baseball supplies, soft balls, etc., for their amusement, bought 
from the patients’ benefit fund. There is also a dance orchestra, which is 
paid from this fund. Altogether, the report seems encouraging. 

Just why there is so much public terror over leprosy has never been quite 
clear. It causes terrible deformities, and was for many years considered incurable. 
Doubtless, however, some of the unreasoning fear of it has come down from 
biblical times. It may be said with certainty that syphilis is now much more 
of a menace to civilization from every standpoint than is leprosy. Is it too much 
to hope that this Journal will be able to report at a time not too far distant that 
there are only some 500 cases of syphilis in the country? 

REFERENCE 

1. Pub. Health Rep., Nov. 18, 1938. 


MARY MALLON 


HE death of Mary Mallon, known all over the world as “ Typhoid Mary,” 

occurred on Friday, November 11, at the Riverside Hospital, North Brother 
Island, New York, at the age of 70 years. Her story carries many lessons. For 
31 years she has been under the surveillance of the medical authorities through 
no fault of her own. Many of her last years were spent in a detention hospital 
to which she was first committed on March 19, 1907. During all these years she 
was a menace to her fellow men, although entirely innocent of any wrong doing, 
and like the leper of old, she was branded “ Unclean.” It is not strange that she 
was bitter and defiant, and sought legally to escape from detention and to 
dodge the health authorities, in which she was too often successful, and in this she 
was reprehensible. 

She was the first known typhoid carrier of the United States, and her detection 
was due to the unusually fine piece of epidemiological work done by George A. 
Soper, Consulting Engineer, and a Fellow of this Association. At the time of her 
detection in 1907, she had been the cause of seven outbreaks, with 26 cases of 
typhoid fever during 7 years. In the course of her career, 30 other cases were 
believed to be directly, and one probably indirectly, due to her—a total of 57, 
among whom there were 3 deaths. 

There is some reason to go to this extent into the details of her case, since 
the newspapers very generally have been giving the Germans credit for the dis- 
covery of the typhoid fever carrier. The first record we have of typhoid carriers 
and their danger to the community was given by Horton-Smith, in England, in 
his Goulstonian Lectures, in 1900. He stressed the danger of the chronic urinary 
carriers, and called attention to their etiological importance. In November, 1902, 
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Robert Koch gave his famous address on the subject. At that time there was a 
great deal of typhoid fever in Southwest Germany, including Trier, the Bavarian 
Pfalz, and in Alsace-Lorraine—so much so that they were a menace to other 
parts of the country through migration. Koch pointed out that the chief source 
of infection to others was the patient and the convalescent, and urged that 
patients should be made sterile before release. He considered ambulant and 
abortive cases of great importance. Under his directions bacteriological stations 
were set up, the first one at Trier, in 1903, under Frosch. The investigation 
revealed that the intestinal carrier was the most important because the most 
frequent, and for the first time the suggestion was made by Frosch that the 
typhoid organism might be capable of leading a prolonged saprophytic existence 
in the intestine. In 1904 Drigalski proved this hypothesis. His work also showed 
the significance of atypical typhoid fever in children and went further to establish 
the dangerous importance of ambulant, abortive and unrecognized cases. 

In the last quarter of a century in this country typhoid fever has dropped 
from a leading position as a cause of death to one of minor importance.* We 
have been warned by Dublin and Lotka that this brilliant victory over typhoid 
fever may lull us into a feeling of false security as the disease still causes a 
great many deaths in certain areas. In the United States it is most prevalent in 
the larger villages and smaller towns, with less than 10,000 inhabitants. From 
1930 to 1932 the rate in these small communities, for whites, was 4.2 per 100,000 
against 3.6 for rural areas, and 1.9 for the larger cities. Among the colored, it 
was 17.5 per 100,000 for small places, 13.6 for rural areas, and 6.3 for the 
larger cities. 

This advice is emphasized by the recent report of endemic typhoid fever in 
the Department of the Gironde, France. Although the local water supplies, 
especially in the rural districts, are in many cases unsatisfactory, the zone in 
which the supplies are best controlled shows the largest number of cases. The 
inevitable conclusion is that endemic typhoid fever in this district is due to some 
other factor than the water supply. In the United States unquestionably the 
purification of the water supply and vaccination have been the two factors which 
have led to its great reduction. 

That the carrier problem is still to be reckoned with is clearly shown by a 
recent report from the State Department of Health of New York. In 1937, there 
were 398 typhoid carriers under supervision in the upper part of New York 
State, exclusive of those in state institutions. This was an increase of 18 over 
the number for 1936. Twenty-nine of these were discovered through the study 
of outbreaks and three outbreaks of the disease were traced to previously 
unrecognized carriers. One has only to glance over the indices of the current 
journals and note the number of outbreaks due to carriers in institutions as well 
as the general population. 

There is no need at this time and place to go further into the history of Mary 
Mallon, which has been given in considerable detail and accuracy in the public 
press. It is good to note that in later years she lost much of her bitterness and 
lived a fairly contented if necessarily restricted life. She always refused the one 
operation which might have cured her. When she was declared a carrier she 


_ _* For Metropolitan policy holders the death rate for 1935 was 1.1 per 100,000 as compared with 22.1 
in 1911, The rate was slightly higher for the general population. 
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dropped most of her friends and never revealed the story of her life or origin, 
She evidently found consolation in her religion and all are glad that she is now 
at perfect peace in the bosom of the church to which she gave her faith and loyalty. 


ENGINEERING SERVICE IN HEALTH DEPARTMENTS 


| Se the past decade all but four or five of the least populated states have had 
engineering divisions in their state health departments, while in municipal 
health departments only one-fourth of the 211 cities with a population of 50,000 
or over, employ engineers, and less than 40 per cent of the 37 largest cities of the 
United States with a population of 250,000 or over, have one or more public 
health engineers in their health departments. 

It is of interest to note, therefore, the announcement appearing elsewhere in 
this issue that a new organization known as the “ Conference of Municipal Public 
Health Engineers ” was formed at the Kansas City meeting. Such an organization 
should stimulate better engineering procedures through an exchange of ideas and 
opinions among its members, and by meeting on the day immediately preceding 
the annual meeting of the American Public Health Association, should increase 
the membership of the Engineering Section of that body. While the state sanitary 
engineers are wrestling with standards and fundamentals and attempting to 
direct engineering programs on a broad scale, the municipal engineers are faced 
with detail problems of promoting and enforcing specific sanitation programs. 
The type of problems, therefore, facing these two types of public health engineers, 
while fundamentally similar, are actually quite different. 

There seems to be quite a definite need for this Conference of Municipal 
Health Engineers and we wish them all success with their new organization. 
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PUBLIC HEALTH EDUCATION * 


Giving Information about Infor- 
mation—Gradually we are making it 
easier for our constituencies to get in- 
formation about the information we 
have on tap. 

Latest to progress is the N.O.P.H.N. 
Reprints from their magazine now 
come with this legend in small type at 
the top of the first page (with different 
prices according to size of reprint): 

“Price 20c. One copy free to mem- 
bers of N.O.P.H.N.” 

Anyone seeing one of those reprints 
need not hesitate about the price to 
send for a copy. And every reprint 
carries a gentle reminder of a member- 
ship privilege. 

Many advertisers, especially those 
asking for mail responses, weigh every 
detail which might lead a reader to 
hesitate even slightly before writing or 
sending in a coupon. 

In the health field every pamphlet or 
folder, every mimeographed sheet we 
would like people to ask for, might well 
carry the price, or “a copy free upon 
request.” Thus every copy carries its 
invitation to any accidental reader any- 
where. State publications might add: 

. in this state” or “. . . in this 
city.” 


Let’s Do Something about It—- 
The problem is stated in Safety Educa- 
tion (National Safety Council, Chi- 
cago): 

The Education Division wishes to fill all 
requests for safety material in so far as 


: Please address questions, samples of printed mat- 
ter, criticism of anything which appears herein, etc., to 
Evart G. Routzahn, 130 East 22d St., New York, N. Y. 


possible. It is difficult, however, to respond 
to letters that ask simply for “safety ma- 
terial,” since so many different kinds are 
published. Persons writing for material are 
asked to state specifically what is wanted, 
so that their requests may be filled promptly 
and correctly, Lists of available material 
may be obtained from the Education Division. 


Probably all sources of health in- 
formation receive many similar indefi- 
nite requests. 

Whenever writers, teachers, editors, 
public health workers, and others, print, 
mimeograph, or speak, and mention an 
address as a source for health education 
‘“ material ” could we not urge that those 
who use the information tell who they 
are, what use they have for the ma- 
terial, whether they are teachers or 
students or what, and give the date when 
any event or time of use is dated. 

Will the compilers of printed on 
mimeographed lists of sources please 
include some such statement? 


How to Prepare Sound-film-strips 
—Or, talking slide films as they are also 
called. Full working details on pre- 
paring the script and selecting the 
photographs are given in “ Preparing 
Sound Film Strips,” by C. R. Thomas. 
Educational Screen, 64 E. Lake St., 
Chicago, Ill. Oct., 1938. 25 cents. (If 
you go in for projection material, or 
for visual education in the schools you 
will wish to subscribe to Educational 
Screen at $2.00 a year.) 

No quotation from the article would 
be worth while. The whole of it needs 
to be read and studied. 


“Please Send Me— ”—An article 
by C. R. Read in Bulletin, Am. Society 
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for Control of Cancer, 1250 6th Ave., 
New York, N. Y. Nov., 1938. 

From September of 1935 to September, 
1938, 49,006 letters were received, a large 
proportion of them requests for information, 
each one with overtones of fear or despair 
or hope. None of these letters goes un- 
answered. Where general data on cancer are 
requested, standard pamphlets are sent out at 
once. If the request is for medical help, as it 
often is, the writer is promptly referred to 
the local chairman of the society or a mem- 
ber of the cancer committee of the State 
Medical Society. When the letter outlines a 
“sure and positive cure,” the society explains 
that it has no authority under its articles of 
incorporation to test such methods of therapy 
and refers the writer to the local medical 
society. 

What people ask for, and the varied 
uses for the answers, are described. 


Collective Thinking—A group of 
health workers is gathered to consider 
possible uses of some new graphic 
material. 

After an explanation of the material 
and its availability, the question is 
asked: “What use can be made of 
it?” or “ Dr. Jones, what is your idea 
as to how to use this material? ” Others 
volunteer or are called upon. One starts 
with a lay audience. Someone else sug- 
gests use with some professional group. 
Another person proposes a plan for 
promotion or advertising the material. 
Then back to a professional group. And 
the hop, skip, and jump of individu- 
alistic thinking continues. 

In contrast: the chairman asks what 
professional health, nursing, and med- 
ical groups might be interested? 

Then how and where would they be 
reached, and how should the graphic 
material be made up. That brings col- 
lective thinking, all members of the 
group concentrating for a few minutes 
on that specific problem. 

Then the chairman asks if the ma- 
terial would be usable with lay groups. 
After a quick affirmative the questions 
of how and where are taken up. The 
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collective thinking thus concentrated on 
one phase of a problem brings rich 
results. 

All of this disposed of, the chairman 
inquires as to the promotion of the 
uses thought to be acceptable. And 
time is given for any overlooked angle. 

Thus time is saved and group think- 
ing has registered various uses, and 
there has been opportunity for all to 
express their opinions on the ideas 
submitted. 

Is not collective thinking better than 
the hop, skip, and jump technic? 


For Newspaper Beginners—“ 50 
Hints for Obtaining Newspaper Pub- 
licity,” by National Tuberculosis Assn.., 
and probably available free through 
state and local tuberculosis associations. 

Elementary instructions are stated 
quite concisely in 50 paragraphs. All 
are quite according to Hoyle, except 
that No. 1 sets quite a task for the 
newspaper man. 

“Get acquainted with reporters, depari- 
mental editors, et al. Ask them for suggestions 
as to the type of material they want, the 
manner in which they want it prepared, and 
when they must have it.” 


We have had to listen too often to 
newspaper men agonizing over the effort 
to explain to uninformed audiences 
what the editor wants and how it should 
be prepared. 

Would it not be simpler and easier 
for both parties for the tuberculosis 
worker to take the copy, the informa- 
tion, or the ideas he has to the editor, 
and ask what to do about that specific 
material? (Especially in view of the 
publicity ideas and ready made copy 
supplied to many locals by the state 
associations. ) 


On Factory Bulletin Boards—A 
fairly common type of poster bulletin 
board has been widely introduced for 
displaying safety warnings. The Chi- 
cago Tuberculosis Institute (360 W. 
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Man-Power 


Health News for Industrial Management 


HOW ARE YOU? 


* Just how well are you? Are you physically 
able to enjoy the winter months to follow? 


* Now is the opportune time for that fall 
check-up. Regardless of age or occupation 
everyone should have a complete health 
appraisal. 

* See your doctor now! Have a thorough 
physical examination including a chest 
X-Ray and a blood test. 


* This will facilitate the correction of minor 
defects and abnormalities before serious 


Michigan Ave.) provides a monthly let- 
ter size sheet headed “ Health Flashes.” 
Some 7,850 copies go to about 815 
industries. 

Another sheet, “‘Man-Power,” “health 
news for industrial management,” goes 
to executives and foremen, 3,100 copies 
a month. 

This service has run continuously 
since August, 1930. Both sheets are 
illustrated on this page. 


Medical Supplements to News- 
papers—That we do not get to see 
much material that is issued gets em- 
phasis from the quotation below from 
Journal of A.M.A. (Nov. 1938). 
These tabloids did not come our way 
for mention in the Journal and display 
at the next convention. 


Two county societies have recently col- 
laborated in the publication of medical sup- 
plements in their local newspapers. On Oc- 
tober 25 the Nassau County Medicai Society, 
Mineola, N. Y., published a health section of 
48 pages in the Nassau Daily Review-Star 
and on October 30 the Wayne County Med- 
ical Society, Detroit, published its second 
annual medical supplement in the Detroit 
Free Press. Both supplements were profusely 
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PACTS ABOUT HEALTH AND SICKNESS 


“Bvery year 70 million sick persons 
lose more than one billicn days fram 
work. 


“Workers in industry heve « life om 


less than non-industrial 


“Por respiratory tuberculosis, the 
death rate among unskilled workers is 
seven times as high as for prefee- 
tional workers.” 


“In 27 iron and stee) towns, the 
death rete from pmeumonie is 
thirds greater than in the United 
States as whole.” 


"a millics workers are cxposed to 
hasards of silicosis. 


“Health supervision is inadequate 
in most industrial plants empleying 
500 or less workers; representing 
seme 62% of the working population.” 
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SERVICE FoR YoU 
tn the interests of better industrial 


health programs for industrial empley- 
ere and employees 


Motion pictures, silent amd sound, 
graphically describing many phases of 
the tubereulesis problem are evailable 


ing health authori ti 


These two services are eveilable, free 
you write for 
requests 

Institute o: cage and Cook = 
360 North Michigan Bouleward, Chi 


of 
seriptive folder, 
to 


(Rmcerpts fram article by Bollend 
Hudson, Director Rehabilitetion Ser 


"On the average day of the year, 
vice, Mational Tuberculosis Ass'n.) 


there are four or more million persens 
who are temporerily or permanently 
@isebled by illness, - to work, 
attend school or pursue their custan- 
ary setivities.” 


“Tubereulosis should no longer be 
thought of as necessarily fetal or perme- 
nently @isebling. When discovered in ite 
earliest stages it is definitely curable.” 


“in the employment market, wages and 
salaries are paid not according to need, 
bet in recognition of what the applicant 
has to 


on the 
of sickness disebility - 
course of year but these dise- 
bilities range fran « day, sonth, 
year, to « lifetime.” 
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CHRISTMAS SEALS PAY POR OUR WORK 


illustrated and the editorial content was of 
a high order, Both were published in tabloid 
form with original front-page layouts, the 
Nassau society using an interesting arrange- 
ment of photographs and the Wayne County 
society using an original drawing. Not only 
were the activities and functions of the local 
societies and the American Medical Associa- 
tion described in both supplements but a 
wide variety of interesting articles on all 
phases of medicine and health were used. 
Such supplements, properly prepared — as 
these two were—provide an excellent medium 
of public education in matters vital to health 
of the individual. 


How Bulletins or House Organs 
Are Mailed—The paragraphs below 
indicate a diversity in practice which 
suggests that a detailed inquiry might 
be worth while. 

Why are certain practices followed? 
When is one method better than an- 
other? If second-class privileges are 
good for some, how may others get the 
same privilege when desired? 

Could a committee of Public Health 
Education Section make the study? It 
would not be much of a job. 
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The paragraphs which follow cover 
a part of the periodicals received by 
this department. It ignores those issued 
by national agencies, and those dis- 
tributed under frank through codpera- 
tion with the U.S.P.H.S. Both printed 
and mimeographed issues are included. 

Among those which send their monthly 
or weekly bulletins by second-class 
mail: state departments of Connecticut, 
New Jersey, New York, Ohio, Virginia. 

Mailing bulletins under permit num- 
ber, Sec. 526, P. L. and R.: California 
Industrial Accident Commission, West 
Virginia Tuberculosis and Health Assn., 
Iowa State Dept., Colorado Springs 
Dept. 

Paying straight one and one-half 
cent postage: National Health Library, 
and city departments of Albany (using 
stamped envelopes), Belmont (Mass.), 
New York, Rochester. 

Using postal meter: West Virginia 
State Dept. 

The following do not use envelopes 
or wrappers: West Virginia Association, 
Belmont City Dept., state departments 
of Connecticut, Iowa, New Jersey. 

Of the above group: Belmont fastens 
the fold with a sticker, Iowa fastens 
with a stamp, using one cent postage a 
copy, Connecticut, West Virginia, and 
New Jersey mail with pages unfastened. 

Stencils are used in addressing all 
bulletins listed above, except Albany 
and Virginia, which are typewritten. 


Health Education in 30 Cities of 
250,000—The Department of Health of 
New York City has announced a 3 year 
project in neighborhood health educa- 
tion activities. 


Philip S. Broughton, who conducted the 
recent nation-wide syphilis educational cam- 
paign for the U. S. Public Health Service 
under Surgeon General Thomas Parran, will 
head the new project. 

The new project will be closely identified 
with the work of the department’s Bureaus 
of Public Health Education and District 
Health Administration, and will be guided by 
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an Advisory Committee of which Commis- 
sioner Rice is chairman and which includes 
outstanding leaders in the public health field. 

Mr. Broughton, until he was appointed to 
this new post, was in charge of the Office ot 
Health Education of the US.P.HS. Pre- 
viously he had been in various govern- 
mental positions. Prior to entering govern- 
ment service in 1933, Mr. Broughton was on 
the teaching staff of the Department of 
Government at Dartmouth College for 2 
years; he held a Cowles Fellowship in gov- 
ernment at Yale University; he taught at the 
College of the Pacific, Stockton, Calif., fol- 
lowing his graduation from the University of 
California in 1927. He is 34 years old, mar- 
ried, and has two children. 

Two health centers of divergent characteris- 
tics will be chosen as testing grounds for 
conducting district health education and for 
establishing and extending health education 
methods which will be generally applicable to 
all districts. These centers also will be used 
for training of personnel within the district, 
as headquarters for health education seminar 
and discussion groups, and for observation of 
health officers from other districts. 

Headquarters’ personnel for whom a period 
of district observation and activity seemed 
useful could be brought to the training dis- 
tricts for brief periods, especially those whose 
work, although conducted at headquarters, 
has a particular relationship to district ac- 
tivities. 

Assistance and guidance will be given to 
district health officers in developing their local 
health programs, of which the following pro- 
cedures are indicative: 

1. Spreading information to the leading 
people of the neighborhood about special 
district health problems, what scientific medi- 
cine offers for their solution—how they can 
help other people to understand these matters. 

2. Producing health education material 
needed locally. 

3. Organizing periods of intensive district 
education on important health subjects. 

4. Visiting physicians to acquaint them with 
health district resources and to ascertain dis- 
trict health education problems known to 
physicians on which they may wish assistance 
or feel that community work is needed. 

5. Stimulating the use of the most effec- 
tive methods of individual education. 

6. Keeping the District Health Education 
Committee and the School Health Education 
Committee informed regarding health educa- 
tion needs and activities and utilizing their 
assistance. 

7. Helping in the health education of pa- 
tients and their families. 
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s. Assisting in organizing meetings and 
other educational activities for physicians. 

9. Supplying teachers with approved health 
education materials. 

10. Providing a district information service 
on health education. 

11. Assisting in the building and mainte- 
nance of a health education reference file for 
health center and other district workers. 


This new project will utilize 


_.. the Health Department’s rapidly develop- 
ing plau of District Health Administration of 30 
health districts, each with a population of 
about 250,000 and each eventually to have 
the full-time service of a qualified district 
health officer responsible for the public health 
administration within the area. In 9 of these 
district new buildings are in use and 4 
additional units are under construction. 


Reaching 25,000,000 People — 
How exhibits are used to that end is 
reviewed briefly in “ Looking at Health,” 
by Thomas G. Hull, exhibit specialist 
of the A.M.A. Hygeia, 535 N. Dearborn 
St., Chicago, Ill. April, 1938. 25 cents. 


More than 25,000,000 people annually at- 
tend state and county fairs, community expo- 
sitions and neighborhood carnivals in this 
country. In one of those years when a world’s 
fair occurs, as it does at irregular intervals, 
millions more are added to the attendance 
record. But whether 800 persons go to an 
obscure county fair, or 800,000 to a state 
fair, or 8,000,000 to a world’s fair, all of 
them go to see what they can see, Some are 
bent on pleasure alone; some are looking for 
specific information, but all of them are 
looking. Such ready-made audiences in re- 
ceptive moods offer opportunities of which 
health educators have been taking advantage 
for many years. 

There are three methods of absorbing health 
information—by listening, reading, and just 
looking. The lecturer, whether from the plat- 
form or over the radio, employs one method; 
the magazine, book or pamphlet offers a 
second means; the exhibit, if it is properly 
presented, employs all three. 

Looking at a well prepared exhibit is a 
delight and repays a visitor for his time and 
trouble in coming. An especially attractive 
exhibit will bring a person back time and 
again just for the thrill he receives from 
looking. The message that is presented, of 
course, must be readily understandable, with- 
out a great deal of study and wondering. 


Listening to the demonstrator tell about the 
exhibit adds much both to the enjoyment and 
to the knowledge of the visitor. The task of 
demonstrating is a difficult one, requiring 
aptitude and stamina. Many mediocre ex- 
hibits have been made outstanding successes 
because of the initiative of the demonstrator. 
More than once has such a person “stolen 
the show.” 

Reading the written material that accom- 
panies the exhibit gives still further details of 
information. The more intriguing the exhibit, 
the more will the visitor read labels and 
legends, seeking out every scrap of informa- 
tion obtainable. Then there are those in- 
dustrious persons who come with notebooks 
and pencils, spending an hour or more in the 
exhibit copying everything. For their benefit 
the American Medical Association introduced 
and often uses “exposition files” with visual 
indexes. So popular were these files at A 
Century of Progress Exposition in Chicago 
that the first set was worn out and had to 
be replaced before the summer was half over. 

The visual impression gained from “ look- 
ing” is the primary factor in the exhibit. It 
is gained without mental effort, and it is 
lasting. The show is a success or a failure 
according to the result of the visual im- 
pression. 


A Talking Slide Film — “ The 
Nurse’s Responsibility in Saving Sight” 
is offered by National Society for Pre- 
vention of Blindness, 50 W. 50th St., 
New York, N. Y. 


Emphasis is placed throughout upon the 
close integration of the eye health program 
with the general health activities common to 
all fields of nursing. The health of the eye is 
presented from prenatal life to old age. 

The scientific facts on which eye health is 
based are correlated with the suggested pro- 
gram. The Society presents it in the belief 
that schools of nursing, staff education groups 
in hospitals and public health agencies, and 
nurses’ associations will find it a valuable 
supplement to other teaching materials. 

As an educational device the talking slide 
film has many advantages. “The Nurse’s 
Responsibility in Saving Sight” consists of 
120 still pictures on a film strip synchronized 
with a double-faced record carrying a lecture 
addressed to nurses, As the film strip and 
record are completely separate, they may be 
interrupted at any point to permit discussion 
—thus giving the advantages of a series of 
slides with the addition of a lecture in the 
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form of a phonographic narrative. Running 
time is 30 minutes. 

The complete production—film and record— 
can be purchasea from the National Society 
for the Prevention of Blindness at $5.00, plus 
transportation. It is also available for rent at 
$2.25 per week, plus transportation costs. 


The National Society explains the 
talking slide projector: 

These projectors are made by several 
manufacturers. Models range in price from 
about $70 to $130 according to the number 
and type of lenses, size of screen and of 
audience. 

Arrangements can be made to rent the 
various models of projectors for periods of 
one month or more through the office of the 
National Society for Prevention of Blindness. 

Western Union Telegraph Company op- 
erates a rental service in many large cities. 
For details on this service communicate with 
your local Western Union. 

Many commercial firms have these machines 
and will lend them to non-profit agencies. 
Firms likely to have the machine include 
automobile dealers, oil distributors, large 
manufacturing concerns, distributors of some 
food products, and some utilities, A number 
of state health departments also have pro- 
jectors. 


Adult Education as It Is—And as 
adult education may become, is studied 
in a series of small volumes issued by 
American Association for Adult Educa- 
tion, 60 E. 42d St., New York, N. Y. 
Financed by Carnegie Corporation of 
New York, these books are distributed 
free to members of A.A.A.E. 

A better understanding of adult edu- 
cation in general may further health 
education in particular among adults. 
The first step is to get acquainted with 
the Association and its Journal of 
Adult Education. 


DATES AHEAD 
Local and national dates, past and 
present, special days and events of 
many kinds offer elements for freshen- 
ing your own events. Dates may bring 
a bit of color to a story you need to 
write or to speak. 
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Then we want to help other health 
groups with their special days, or at 
least we want to avoid planning com- 
petitive events. 

Birthday of 
January 17, 1706. 

Birthday of Robert E. Lee, January 
19, 1807. 

Child Labor Week-End, January 23- 
29. 

First Free School Dental Clinic in 
America organized January 22, 1907. 

Birthday of President Roosevelt, 
January 30, 1882. 

Third National Social Hygiene Day, 
February 1. 


Benjamin Franklin, 


A “Social Hygiene Day Kit” is offered 
free to agencies sponsoring community or 
group meetings. Includes program sugges- 
tions; press book with news stories, editorials, 
et cetera; talks and spot announcements for 
radio; lists of available literature, films, ex- 
hibits, and other materials. Slogan: “ Guard 
Against Syphilis!” Address: American Social 
Hygiene Association, 50 West SOth Street, 
New York, N. Y. 


First modern hospital opened in 
Philadelphia, February 10, 1752. 

Birthday of Daniel Boone, February 
11, 1735. 

Birthday of Abraham Lincoln, Feb- 
ruary 12, 1809. 

Race Relations Day, February 12. 
Address: Federal Council of Churches, 
297 4th Avenue, New York, N. Y. 

St. Valentine’s Day, February 14. 

1939 Early Diagnosis Campaign is 
outlined in “Step by Step,” an 8 page 
folder. “An Appeal to Leaders,” a 12 
page pamphlet, states the case for find- 
ing early cases, and the groups most 
important to reach. Two small, popular 
folders have effectively simple cover 
pages. In contrast, two posters have 
numerous kinds of lettering and other 
devices in assorted colors. For copies see 
state and local tuberculosis associations. 

“Self-Help In Health” and “Use 
Your Health Services ” were slogans for 
the recent Health Week in England. 
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BOOKS AND REPORTS 


Sulphanilamide Therapy of Bac- 
terial Infections — By Ralph R. 
Mellon, M.D., Paul Gross, M.D., and 
Frank B. Cooper, M.S. Springfield, 
Mo.: Thomas, 1938. 398 pp. Price, 
$4.00. 

This book clearly expresses in logical 
sequence the vast amount of materiai 
dealing with sulfonamide therapy in ex- 
perimental and human infections. 
Especial reference is made to the dis- 
eases due to hemolytic streptococci, 
pneumococci, meningococci and gono- 
coccl, 

There is an excellent review of the 
earlier literature of the chemistry and 
pharmacology of the sulfonamide com- 
pounds and their experimental and 
clinical employment. The author’s ex- 
periments dealing with the bacterio- 
static effect of sulfanilamide in vitro, 
therapeutic results with sulfonamide 
compounds on streptococcal and pneu- 
mococcal infection in laboratory 
animals, and limited clinical experience 
with these compounds in pneumonia and 
streptococcal meningitis are presented. 
The mechanism of action of sulfonamide 
compounds and the mobilization of the 
defense factors of the host, are dis- 
cussed. General chemotherapeutic con- 
sideration and the criteria of therapeutic 
efficiency as determined by host factors, 
experimental conditions and the varia- 
bility of the infective agent, are con- 
sidered. As addenda, photo-sensitiza- 
tion and the allergic-like action of 


sulfanilamide, control of sulphemo- 
globinemia, elixir of sulfanilamide, 


(Massengill), streptococcal and filtrable 
virus infections, and sulfonamide com- 
pounds, and marrow culture medium for 


bacteriostasis tests in chemotherapeutic 
studies are given. 

There is an extensive bibliography of 
305 references to American and foreign 
literature. Dealing with a highly tech- 
nical subject, it is presented in fasci- 
nating style. It should serve as an ex- 
cellent reference for anyone wishing to 
get quickly a comprehensive idea of 
these timely and important therapeutic 
agents. JouHn P. WENTWORTH 


Essentials of Medicine—By Charles 
P. Emerson, M.D., and Nellie Gates 
Brown, R.N. (13th ed.) Philadelphia: 
Lippincott, 1938. 845 pp. Price, $3.00. 

When a book has reached its 13th 
edition it has proved its worth and 
there is little to be said of it further 
than to announce a new edition with 
the improvements and additions. This 
13th edition has been rewritten, and 
as the authors say, it is essentially new. 

The book is intended primarily for 
nurses, and the rewriting has been 
done in accordance with the suggestions 
contained in the Curriculum Guide for 
Schools of Nursing, of the National 
League of Nursing Education. 

The Introduction to Medical Nursing 
has been considerably enlarged and 
brought up to date. Public health and 
sanitation, clinical psychology, and 
clinical sociology are considered. As 
the book contains only some 806 pages 
of text, duodecimo, it is evident that it 
is condensed, but the authors state that 
they have been careful to avoid the 
dangers and evils of “ boiling down” a 
textbook of general medicine. 

We believe that the authors have 
carried out their announced plan with 
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success. The senior author, Dr. Emer- 
son, died September 26, 1938, after the 
receipt of the book for review. On 
page 658 is found an error which is 
already too common with students, 
“ epidermiology ” for epidemiology. The 
printing and make-up are excellent. 
Mazyck P. RAVENEL 


Parasitology: With Special Refer- 
ence to Man and Domesticated 
Animals—By Robert Hegner, Ph.D., 
Francis M. Root, Ph.D., Donald L. 
Augustine, Sc.D., and Clay G. Huff, 
Sc.D. New York: Appleton-Century, 
1938. 812 pp. Price, $7.00. 

This book is a second edition of 
Animal Parasitology, by Hegner, Root, 
and Augustine. It deals with the animal 
parasites of man and domesticated 
animals with special emphasis on those 
which parasitize man. Dr. Huff has re- 
vised the section on arthropods origi- 
nally written by the late Francis M. 
Root. No radical departures have been 
made from the previous edition, but re- 
visions have been made throughout 
bringing the subject matter up to date. 
A number of new illustrations have also 
been added. The book leans rather to 
the zoological side of the subject but 
emphasizes host-parasite relations and 
in this way brings in considerable ma- 
terial in connection with the pathology 
and clinical symptoms produced by 
parasites. Treatment, prevention, and 
control are also considered. There is an 
extensive bibliography but one is disap- 
pointed to find that many of the 
references in the text are not included. 

A number of points indicate that the 
revision was not as complete as it 
might have been. For instance, under 
the subject of malaria no mention is 
made of the parasite which many 
protozodlogists have designated Plas- 
modium ovale. The penetration of the 
sporozoite directly into red cells is stated 
as the apparent fate of this form despite 
the fact that many recent observations 
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indicate that some other procedure takes 
place. An obsolete and cumbersome 
method of staining thick blood films is 
given. In connection with kala-azar the 
more potent pentavalent antimony 
preparations are not mentioned in treat- 
ment. Neither is hexylresorcinol men- 
tioned in the treatment of ascaris. One 
is also somewhat disappointed to find 
many typographical errors in a second 
edition. ‘The book remains, however, 
as it was in the first edition, one of the 
best text and reference books in the 
English language on the animal para- 
sites of man. Henry E. MELENEY 


Public Administration Organiza- 
tions: A Directory, 1938—-1939— 
1313 East 60th St., Chicago: Public 
Administration Service. 190 pp. Price, 
$1.50. 

What each of 558 national organiza- 
tions do, and which of them do this or 
that, are two features of this usable and 
useful reference book. It is the fourth 
biennial edition of the Directory of vol- 
untary organizations working in the field 
of public administration, or organiza- 
tions which affect public administration. 
The range, from Accounting to Weights 
and Measures Regulation, includes 
Child Health, Housing, Mental Hy- 
giene, Milk and Food Inspection, Pub- 
lic Health (43 nationals), Physical 
Education, etc., etc. 

Listed, but not described or classified, 
are 1,342 state groups, 80 regional, and 
87 Canadian. Evart G. RoutzAHN 


Mental Health Through Educa- 
tion—By W. Carson Ryan. New 
York: Commonwealth Fund, 1938. 
315 pp. Price, $1.50. 

In his choice of a title for his book, 
the author proclaims his faith that one 
of the major goals of all education 
should be the development of personali- 
ties characterized by mental health. 
The vision of educators should not, 
then, be narrowly limited to the appli- 
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cation of the mental hygiene approach 
only to those pupils who are seriously 
maladjusted. The educational program 
should be radically revised so that the 
principles of mental health may 


permeate the whole educational system 
for the purpose of developing and main- 


taining the mental health of the educa- 
tional staff as well as of all the pupils. 

After briefly analyzing many of the 
aspects of educational programs which 
remain uninfluenced by the accumulated 
knowledge of personality development 
and growth and describing many 
progressive developments in a variety 
of fields which may have constructive 
suggestions for educators, the author 
lists the following as essential first steps 
in achieving mental health through 
education: 


1. A re-facing of the educational task by 
school leaders and the general public, whereby 
education will endeavor to meet more funda- 
mental human needs than those ordinarily 
dealt with in the conventional school. 

2. Insistence upon a _ better “ emotional 
climate” for schools with more appropriate 
school buildings, more wholesome classroom 
situations, and a more satisfying teacher- 
child relationship. 

3. A radical change in the methods of 
selection and preparation of teachers and ad- 
ministrators that will make teacher-education 
more like the training of social workers, with 
emphasis on cultural resourcefulness, under- 
standing of the sciences underlying behavior, 
and direct contacts with children. 

4. Provision of an enriched and flexible 
school curriculum, to be determined in each 
case by the needs and interests of individual 
human beings and the group, and giving 
major attention to the arts and other creative 
activities rather than to traditional subject 
matter. 

5. A new type of school administration, 
with a mental hygiene viewpoint, that 
emphasizes optimum growth and develop- 
ment of human beings rather than the 
mechanics of control, as at present. 

6. Extension, as rapidly as possible, of the 
service of the visiting teacher or a similarly 
qualified worker to all communities, and the 
establishment of sufficient child guidance 
clinics or similar facilities to meet the needs 
of all children. 

7. A closer rapprochement of the family and 


the school in mental hygiene activities, and 
extension of the nursery schools to reach all 
the families in the community. 

8. Active collaboration by the school with 
community forces working for mental health 
(with understanding of and consideration for 
economic and social conditions, religion and 
religious organizations, racial and cultural in- 
fluences, play and recreation, motion pictures 
and radio, and health and biologial research). 


This book should be of interest to 
all those who are concerned with edu- 
cation and with the influence of educa- 
tional programs on the personalities of 
teachers and pupils. CLARA BASSETT 


Maternity Services — By Dame 
Janet Campbell. London: Faber & 
Faber, 1937. 56 pp. Price, $.50. 

In this clearly written booklet Dr. 
Campbell has set forth in order the 
problem which confronts us in maternal 
mortality, has outlined its various 
causes and prospects of preventability. 
She has sketched the maternity services 
available in England stressing particu- 
larly antenatal care and care at the 
time of confinement. She states that 
from the standpoint of morbidity 
better postnatal care should be pro- 
vided preferably through special 
women’s clinics. From a wealth of 
experience the author discusses the 
midwife problem in England. She 
gives suggestions for training and 
qualifications, and sets up the stand- 
ards for the trained nurse-midwife or 
obstetric nurse. The responsibility of 
local authorities is clearly set forth. A 
list of references to the British material 
is given at the end. Anyone who 
wishes to get a clear picture of the 
present status of maternity services in 
Great Britain should certainly have 
access to this pamphlet. 

RICHARD A. BoLt 


Physical and Health Education— 
By Helen Norman Smith and Helen 
Leslie Coops. New York: American 
Book Co., 1938. 323 pp. Price, $2.25. 
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The authors begin wisely in drawing 
heavily upon various authentic sources 
in an attempt to establish definitions of 
terms subsequently used in the book. 
The subject matter presented also covers 
basic meanings, curriculum develop- 
ment, physical education and its related 
activities, health service, health in- 
struction, healthful school living, and a 
particularly good section on sources of 
material and reference readings. 

In including, with suggested reserva- 
tions as to their use, the Baldwin-Wood 
Weight-Height-Age tables on pages 
70-71, the authors say incorrectly, 
“These charts are reprinted by per- 
mission of the American Public Health 
Association (formerly The American 
Child Health Association) .” 

This book is an excellent one to help 
those who have the responsibility for 
building up school programs, personnel, 
and administration, as well as for those, 
be they specialists or non-specialists, 
actually engaged in the fields of physical 
and/or health education. The authors 
cover a wide range of material. The 
book is so organized as to lend itself to 
ready reference. W. W. PETER 


Medical and Legal Aspects of 
Tuberculosis as an Occupational 
Disease and as an Occupational 
Injury—By Mary Graham Mack. 
New York: National Tuderculosis As- 
sociation, 1938. 188 pp. Price, $1.00. 

As pointed out by Dr. Kendall 
Emerson in a preface to this valuable 
study, the purpose of the volume is not 
to present an exhaustive summary of 
all cases bearing upon tuberculosis as an 
occupational disease or an industrial 
injury or accident, but to present repre- 
sentative decisions with discussion of 
the various problems involved so that 
litigants, lawyers, social workers, courts, 
and boards of various kinds may be 
able to refer readily to citations bearing 
upon questions in point. 

Both as a reference work and as a 
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guide to the solution of a difficult and 
somewhat moot problem, this book 
should prove of general value. It might 
have been improved somewhat by in- 
cluding all court decisions in one sec- 
tion, with more complete legal citations; 
and all administrative rulings in an- 
other, since the courts rather than 
quasi-judicial bodies always have the 
final say in legal matters. Sanitarians 
and physicians concerned with tuber- 
culosis, industrial hygiene and work- 
men’s compensation will find this book 
well worth while. 

James A. Tosry 


Safeguarding Mental Health—By 
R. C. McCarthy. Milwaukee: Bruce 
Publishing Co., 1937. 297 pp. Price, 
$2.50. 

Parents, teachers, and others who are 
concerned with the training of children 
will find this popularly written book 
worth while. Dr. McCarthy, an emi- 
nent churchman and educator, with a 
scientific background makes a splendid 
case for his thesis that complete success 
in life involves first of all, the observ- 
ance of one’s moral and religious obliga- 
tions. Even when these terms are 
broadly construed, this means _ the 
ability to adapt one’s self, contentedly 
and happily to the various difficulties 
which life brings. 

What is the test of social adjustment? 
The ability to rise above one’s circum- 
stances, in itself the proof of maturity. 
Now such emotional maturity is not 
achieved automatically and is not the 
gift of time; therefore, we must strive 
for it intelligently and even painfully. 
Children, of course, are badly handi- 
capped in such a struggle through their 
parent’s ignorance of the means to be 
employed in training them. The book is 
obviously written to fill this need. In 
a word, safeguarding mental health is 
a matter of training the indivdiual to 
keep his mental poise, something which 
we cannot start too young, and alas! 
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most people need guidance in the matter. 
As products of a high speed civilization, 
we are a high strung, nervously irritable 
and neurotic people. We may not re- 
turn to the simple life, and life itself 
becomes more hasty, impetuous, and un- 
healthy. Therefore, since we cannot 
change these conditions, we can change 
our attitude toward them, which of 
course will involve different require- 
ments with different people. 
N. M. Grier 


Babies Are Human Beings—By 
C. Anderson Aldrich, M.D., and Mary 
M. Aldrich. New York: Macmillan, 
1938. 128 pp. Price, $1.75. 

This is the kind of a book that many 
of us for some time have been hoping 
would appear. It is unique both in its 
manner of approach to a_ perennial 
subject and the interweaving of scien- 
tific facts with subtle suggestions as to 
how they may be applied to the growth 
and development of children. 

The charm with which it is written 
grips the attention from the first page 
and carries one along as more complex 
material is introduced. It presents the 
baby as a dynamic individual in which 
no artificial lines can be drawn between 
the physical, mental, and emotional de- 
velopment. The authors insist that “ in 
babyhood the developmental plan re- 
quires support by parents at every 
step,” hence a book of this kind to 
act as a guide to parents and not as a 
textbook. Parents are encouraged to 
study the normal growth of their chil- 
dren so as to adopt methods of educa- 
tion which synchronize with stages of 
development. “The idea that learning 
is related to growth has always been 
appreciated by the progressive educa- 
tors who have had the courage to say 
that the time to teach any subject to 
a child is when he shows that he is 
mature enough to learn it.” 

Physicians and nurses as well as 
parents would do well to read this 
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book. The publishers have exhibited 
their usual good taste in setting this 
book up in excellent form with attrac- 
tive covers, readable type, and well 
chosen _ illustrations. 

Ricuarp A. 


Research Memorandum on Migra- 
tion Differentials — By Dorothy 
Swaine Thomas. Social Science Re- 
search Council, Bulletin No. 43. New 
York, 1938. 423 pp. Price, $2.00. 

This memorandum is a report of the 
Committee on Migration Differentials 
of the Social Science Research Council. 
The report attempts to meet a need for 
examination of the existing body of 
information on the differential char- 
acteristics of migrating and non-migrat- 
ing groups. It is hoped that such 
information may serve as a foundation 
for further research on migration 
differentials. 

The Memorandum is organized into 
eight sections each dealing with one 
differential. The following subjects are 
treated: age, sex, family status, physical 
health, mental health, intelligence, oc- 
cupation, motivation and assimilation. 
Only the most significant and methodo- 
logically sound studies are fully 
treated in the body of the study. Others 
are analyzed briefly in the appendix. 
Extensive and annotated bibliographies 
are also included in the appendix. 

Of particular interest to students. of 
public health are the sections on phys- 
ical and mental health differentials. 
The findings included in the studies 
analyzed seem to lead to the inference 
that internal migrations exercise a 
selective influence from the point of 
view of health, the migrants appearing 
on the whole a somewhat healthier 
group than non-migrants. As to mental 
health no definite conclusions can be 
drawn until we get sounder definitions 
of mental health and comparable meth- 
ods of measuring it. 

The principal value of the study lies 
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in the critique of method and technics 
for attacking the problem of migration 
differentials. C. T. 


Health Guides and Guards—By 
Francis P. Wall and Louis D. Zeidberg, 
M.D. (rev. ed.). New York: Prentice- 
Hall, 1938. 380 pp. Price, $1.40. 

Except for the fact that a consider- 
able portion of the early part of the 
text is devoted to a description of the 
genital system, and to the discussion of 
venereal diseases, this is much like the 
usual text for the secondary school 
level. Nearly one-third of the pages are 
devoted to community hygiene, dis- 
cussing the causes of disease, the means 
by which they are spread, and such 
factors as disinfection, water supply, 
milk and food protection, and sewage 
and refuse disposal. 

At the end are some 25 pages of 
questions of the true-false and of the 
essay type on the material in the text. 

One finishes the text with the feeling 
that too much attention is given to 
structures and diseases, and too little 
to hygiene and measures for improved 
healthful living. 

CHARLES H. KEENE 


Research Memorandum on Popu- 
lation Redistribution Within the 
United States—By Rupert B. Vance. 
New York: Social Science Research 
Council, Bulletin No. 42, 1938. 134 
pp. Price, $1.00. 

Internal migrations and the redis- 
tribution of population in the United 
States are creating a whole series of 
new problems in the field of public 
health. The health needs of a com- 
munity obviously are conditioned by 
the composition and characteristics of 
the population. The ability to develop 
and support a public health program 
also depends on the proportion of the 
population in the gainfully employable 
ages and upon the relation between the 
size of the population, the natural re- 
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sources, and the cultural and _intel- 
lectual level attained. The rapid move- 
ments of population within the United 
States are rapidly changing all these 
conditions, hence the subject is one 
which deserves the close attention of 
all students of the public health. 

The Bulletin reviewed here is one of 
a series of memoranda sponsored by the 
Social Science Research Council on the 
subject of population redistribution. It 
attempts to continue the work done by 
Dr. Carter Goodrich and others in their 
monograph: Migration and Economic 
Opportunity. According to the author 
the purpose is to “explore the redis- 
tribution of population within the 
United States as an area of research” 
by presenting the “(1) accepted inter- 
pretations in the field; (2) the ma- 
terials on which these interpretations 
are based; (3) the gaps in the data; 
(4) the next lines of feasible research.” 

In the introductory chapter the writer 
explains the concept of “ Population 
Redistribution” and methods of at- 
tacking the problem, together with some 
general concepts relating it to the field 
in which it falls. He feels that the 
problem may best be attacked on 5 
major fronts: (1) contrasting areas of 
economic opportunities, (2) differential 
population increase, (3) differential 
changes in employment capacity, (4) 
movement of employment opportunities, 
and (5) internal migration and labor 
mobility. 

In the 4 main chapters of the mono- 
graph the main conclusions to be drawn 
from some of the better known re- 
searches in these fields are stated and 
the lines along which further research 
seems profitable are indicated. The 
principal conclusions to be drawn from 
a review of the literature are stated in 
terms of some 20 or more propositions 
and corollaries and the lines for future 
research indicated in the framework of a 
series of queries which are to be an- 
swered by suggested research projects. 
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Most of the “ propositions ” consist of 
rather well recognized generalizations 
familiar to students of this field, as for 
example: ‘ ‘Agriculture faces a long time 
trend of diminishing employment ca- 
pacity because increasing output per 
worker has met no appreciable domestic 
increase in per capita consumption of 
agricultural products and a declining ex- 
port demand.” Whether there is any- 
thing to be gained by stating such de- 
scriptive generalizations as fundamental 

“ propositions ” seems doubtful. The 
study, however, has distinct value in in- 
dicating that much more research needs 
to be done, and many more facts known, 
before we shall be in a position to de- 
velop adequate policies for control of 
internal migration and population dis- 
tribution. 

The author has performed a distinct 
service in indicating the lines along 
which such research might proceed, al- 
though the practicability of some of the 
projects might be questioned. 

C. T. PrHLBLap 


A Textbook of Medical Bac- 
teriology—By David L. Belding, 
M.D., and Alice T. Marston, Ph.D., in 
collaboration with others. New York: 
Appleton-Century, 1938. 592 pp. Price, 
$5.00. 

According to the preface, this book 
is intended to present a concise yet 
comprehensive text on bacteriology in- 
termediate between the reference books 
and those which are too elementary for 
medical students. It is primarily a 
teaching text devised for medical stu- 
dents though it is hoped that it will be 
useful to practising physicians as well. 
The great mass of references has been 
omitted, and on controversial subjects 
only one point of view has been pre- 
sented. 

The relation of bacteria to public 
health and preventive medicine is em- 
phasized. Immunity is presented as a 
distinct entity, though specific applica- 
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tions are considered in connection with 
each of the various disease producing 
agents. A relatively greater amount of 
space than usual has been devoted to 
the fungi and to the ultramicroscopic 
viruses. 

On the whole, the authors have at- 
tained fairly well their objective and 
have produced a readable textbook. In 
many respects, however, they have 
omitted too much. For example, no 
staining method for Negri bodies has 
been given. There is a very misleading 
and dangerous statement to the effect 
that Semple’s method “is extremely 
efficient both for treatment and prophy- 
laxis, the fatality in treated human 
cases being below 1 per cent.” This cer- 
tainly is a recommendation of Semple’s 
vaccine for treatment of the disease, 
whatever the authors may have in- 
tended it to be. As a fact, human cases 
of rabies die practically invariably, 
never mind what treatment is used, and 
Semple’s method has never been recom- 
mended except as a preventive. The 
statement concerning prophylaxis in 
dogs by a single injection of phenolized 
virus annually is deficient. It has not 
been uniformly successful. 

Some other errors are detected. On 
page 520, we are told that a standard 
milk ordinance was framed in 1926 by 
the “ United States Public Health Asso- 
ciation.” There is no such organization 
and the authors doubtless refer to the 
Standard Ordinance of the United States 
Public Health Service. 

In the text there are certain arrange- 
ments which are not in sequence. For 
example, the work of Reed in 1898, 
which proved the transmission of yellow 
fever by mosquitoes is given ahead of 
the discovery by Ross concerning avian 
malaria and his proof that the Anoph- 
eles mosquito was the carrier of 
human malaria. Smith and Kilborne 
were unquestionably the first to show 
the carrying of a disease by an insect, 
but the discovery of Ross was a good 
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deal closer to Reed’s work both in time 
and in character than the fundamental 
work of Smith and Kilborne. 

The index is defective. Yellow fever 
is not listed, though two pages are 
given to it. We believe also that a 
greater number of stains should be 
given. 

The authors seem to have a fondness 
for terms which are unsual. Diphtheric, 
which is allowable, is used throughout 
the book instead of diphtheritic. Proteic 
seems to be the adjectival form of 
protein. The virus diseases are de- 
scribed as “viral.” We have been un- 
able to find any justification for this 
adjectival form. Seven pages are given 
to a glossary, which gives some un- 
common definitions. Medical students 
should be taught the use of a medical 
dictionary and there seems to be no 
good reason for the glossary in a book 
intended for their use, and certainly any 
physician who can understand the text 
should know the terms used. 

The book is generally well and in- 
terestingly written, though the student 
will need a good deal of supplementary 
information to be a finished product. 

Mazyck P. RAVENEL 


The Hospital Survey for New 
York. Report presented to the Survey 
Committee by its Study Committee. Vol. 
III. New York: United Hospital Fund, 
1938. 539 pp. Price, $2.00. 

This is Volume III published in con- 
nection with a most extensive survey 
carried on of the agencies which con- 
cern themselves with the varied forms 
of the care of the sick in Metropolitan 
New York. 

Of the total investment in this area 
of almost three-quarters of a billion in 
hospitals of various types, nursing 
agencies, etc., almost $650,000,000 rep- 
resents the investment of hospitals 
alone. This is approximately 20 per 
cent of the total investment in hospitals 
in the whole of the United States. Al- 
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most $110,000,000 are expended in 
greater New York annually for the 
maintenance of these institutions and 
activities; indeed, a staggering sum, the 
expenditure of which justifies most in- 
tensive study and analysis. 

Twelve chapters in this book are de- 
voted to a discussion of the problems 
confronting these hospitals, facilities for 
acute, chronic, and convalescent care, 
out-patient departments, nursing serv- 
ices, costs, the present methods for 
financing income, etc. A particularly 
intriguing chapter is devoted to certain 
prophesies as to needs in this field 
within the next 22 years. Estimates are 
based on an increase in population of 
approximately 7,000,000 by 1960; over 
$500,000,000 for hospitals alone in 
Metropolitan New York. 

In addition to this estimated expendi- 
ture, it is claimed that over $50,000,000 
more will be needed for reasonable facili- 
ties for the care of the chronic ill, and 
about $17,000,000 for convalescent 
care, making for a total estimate as to 
future needs of over $600,000,000. 

Certainly this anticipated knowledge 
must make for more intelligent planning, 
commensurate with existing financial 
resources, rather than the haphazard 
methods which have been applied in 
many communities in connection with 
hospital development. 

As an aid to those who may be 
planning the erection and maintenance 
of hospitals, as well as a volume which 
devotes space to cost analysis, this 
book hould prove of great interest to 
hospital superintendents, to members of 
boards of trustees, as well as to generous 
givers who have made the voluntary 
hospital structure possible in the past. 

CHARLES F, WILINSKY 


Internships and Residencies—.| 
Report by the New York Committee on 
the Study of Hospital Internships and 
Residencies. New York: Commonwealth 
Fund, 1938. 492 pp. Price, $2.50. 
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In 1934, under the leadership of Dr. 
John Wyckoff, the five medical schools 
of New York City organized a com- 
mittee to study the hospital internships 
and residencies that were available in 
the environs of New York. Since the 
internship is now generally recognized 
as an integral and essential part of 
medical education, the medical col- 
leces believed that they should de- 
termine if the various internships 
that were immediately available to 
graduates offered suitable and 


their 


pertinent instruction which would give 
proper preparation for medical practice. 
It was anticipated that the results of 
this study would aid in improvement 
f the quality of training in the intern- 


ship and hospital residence programs of 
the various institutions. This report is 
a summary of the 3 years’ work. 

The scope of this study is indicated 
by the fact that nearly 1,800 internships 
and residencies approved by the Amer- 
ican Medical Association are available 
in the 67 hospitals that were included 
in this study. 

The report is of value to the medical 
student who is planning for his intern- 
ship. It is of special interest to hos- 
pital authorities who desire to improve 
their internships so that the training 
becomes of real value to their interns. 
Medical educators will also read this 
report with interest and satisfaction. 

W. G. SMILLIE 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


Defects We Find and Forget— 
A good, honest, soul-searching consid- 
eration of school medical inspection 
services, which we have assumed with 
such complacency, is producing results 
in better school child health. Under the 
anonymous author’s scrutiny a few pet 
assumptions about adult health ex- 
aminations wither too. 

Anon. School Medical Inspection or the 
Periodic Health Examination. Health Officer. 
3, 5-6:109 (Sept.-Oct.), 1938. 


Are Mental Diseases Increasing? 
—Alarm-viewers will be disappointed to 
learn from this excellent article that 
data from Massachusetts, New York, 
and Illinois (three states that have had 
for some time the most nearly satisfac- 
tory institutional facilities) do not sup- 
port their frequently voiced assumption 
that mental disorders are increasing 
rapidly. The apparent increase may be 
due to increasing life expectancy, larger 
proportion of old people in the popula- 
tion, better facilities, and more general 
appreciation of the value of treatment. 
This much is clear, the burden of caring 
for mental illness will increase, even if 
the incidence does not. 


Dorn, H. F. The Incidence and Future 
Expectancy of Mental Disease, Pub. Health 
Rep 53, 45:1991 (Nov. 11), 1938. 


Another Source of Encephalitis 
—Equine encephalitis is transmissible 
to humans. In September, 1937, 6 
cases were reported in Minnesota. In 
1938, 8 fatal cases among youngsters in 
Massachusetts were studied. 

Extunp, C. M., and Biumstetn, A. The 
Relation of Human Encephalitis to Encepha- 
litis in Horses (and) Wessevnoert, C., et al 
Human Encephalitis. J.A.M.A, 111, 19 
1734 (Nov. 5), 1938. 


Pneumonia Prophylaxis—During 
the winter of 1936-1937, some of the 
men in CCC camps in New England 
and California were treated with Fel- 
ton’s pneumococcus antigen. In New 
England the pneumonia incidence rate 
was reduced nearly half and in Cali- 
fornia to one-eighth. Although the 
demonstration leaves some questions 
about length of immunity, etc., un- 
answered, it does suggest that a pneu- 
monia vaccine will prove a_ useful 
prophylactic. 

Exwurzet, G. M., et al. Studies on Im- 


munizing Substances in Pneumococci. Pub 
Health Rep. 53, 42:1855 (Oct, 21), 1938 


Epidemiology and the Pneumo- 
coccus—Here is evidence that the 
type I pneumococcus is highly infec- 
tious, manifesting itself as pneumonia, 
suppurative ears, or just colds. Inci- 
dence of the carrier condition is high 
among contacts, healthy carriers being 
confined to adults. There is much more 
to be learned from this study. 


Gitman, B. B., and Anperson, G. W. A 
Community Outbreak of Type I Pneumo- 


coccus Infection. Am. J. Hyg. 28, 3:345 
(Nov.), 1938. 
Re Medical Economics — Sani- 


tarians will have an academic interest, 
at least, in this apparently objective 
account of the attempt to provide pre- 
paid medical services among certain 
government employees in Washington, 
D.C. 
Harp, W. 
vey Graphic. 


Medicine and Monopoly. Sur- 


27, 12:581 (Dec.), 1938. 


Studying Causes of Maternal 
Deaths—Maternal death rates in 
Massachusetts have declined from a 
recent peak of 6.8 per thousand in 1929 
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to 4.1 in 1937. The study of deaths 
during and since 1937 reveals, as usual, 
that sepsis is most to be feared. What 
can be done to improve the situation is 
profitably discussed. 

HerrerNAN, R. J. The Maternal Mortality 


Study in Massachusetts for 1937, New Eng. 
J]. Med. 219, 22:864 (Dec. 1), 1938. 


Through Neighboring Doorways 

By the use of the Municipal Doctor 
system, joint medical and health serv- 
ices have been made available to west- 
ern Canadian communities for nearly 
two decades. Other forms of providing 
public medical services have been under 
trial for some time. It is possible that 
this Canadian experience will be of 
some value to us, if and when we begin 
experiments in this field. 


Jackson, F, W. Recent Extension and 
Future of Medical and Public Health Services 
(Canada). Pub. Health. 3, 5-6, 132 (Sept.- 
Oct.), 1938. 


Which Diphtheria Prophylactic? 
Guinea pigs show superiority of alum- 
precipitated toxoid over unmodified 
toxoid. If more than one dose of 
antigen is to be used, the first should 
be alum-precipitated; the second either 
the same or plain. 


Jones, F. G. Experiments in the Guinea 
Pig Comparing the Immunizing Value of Un- 
modified Diphtheria Toxoid and Alum-Precipi- 
tated Toxoid. Am. J. Hyg. 28, 3:359 
(Nov.), 1938. 


For All To Ponder Over—Among 
Massachusetts patients with chronic 
disease, one in four had not sought 
medical care. Most failed to get this 
help because of lack of understanding 
of the need rather than inability to 
pay. Cancer patients continue to delay 
in seeking medical care, and patients 
with other chronic conditions are in 
need of persuasive education. 

Lomparp, H. L. Education A Major Need 


in Adequate Medical Care. J.AM.A. 111, 
19:1747 (Nov. 5), 1938. 
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And May Their Tribe Increase— 
These tables showing the marked im- 
provement in the employment of public 
health nurses make good reading indeed. 
Statistics about who employs the nine- 
teen-odd thousand nurses are also of 


interest to all of us. 

Rew, M. 1938 Census of Public Health 
Nurses. Pub. Health Nurs, 30, 11:632 
(Nov.), 1938. 


Nutrition Versus Caries—Milk 
with vitamin D added to an otherwise 
unbalanced institutional diet did not 
prevent the extension of dental caries, 
though the condition of teeth of chil- 
dren fed the milk supplement was 
slightly better than the controls. The 
moral is that other nutritional factors 
are involved in the prevention of caries. 

Roserts, L. J., et al. Effect of a Milk 
Supplement on the Physical Status of Insti- 
tutional Children. Am. J. Dis. Child. 56, 
4:805 (Oct.), 1938. 


Nutrition and Tomorrow’s Hy- 
giene—Lesions of the nervous system 
common in beriberi, pellagra, and in 
polyneuritis associated with many other 
conditions are traceable to vitamin B 
deficiency. In the future many other 
neurologic and perhaps psychiatric 
complexes will be found due to the 
same cause. This paper is another 
pointer to the part nutrition will play 
in the hygiene of tomorrow. 

Suattuck, G. C. Nutritional Deficiency 
and the Nervous System. JAM.A. 111, 
19:1728 (Nov. 5), 1938. 


Guinea Pigs Confirm Grandma’s 
Unshaken Belief—Experiments are re- 
ported which suggest that morbid body 
changes following chilling are due to 
construction of peripheral blood vessels, 
lowered leucocyte response, and im- 
pairment of protective capabilities of 
tissue cells. These changes predispose 
to infections of upper respiratory tract. 

Taytor, H. M., and Dyrenrortn, L. Y. 


Chilling of the Body Surfaces. J.A.M.A. 
111, 19:1744 (Nov. 5), 1938. 
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ASSOCIATION NEWS 
APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. 
requested affiliation with the sections indicated. 


Health Officers Section 

Theodore J. Bauer, M.D., 112 Federal Bldg., 
San Francisco, Calif., Passed Assistant 
Surgeon, U. S. Public Health Service 

Fred P. Long, M.D., Box 443, North Platte, 
Nebr., Director, Demonstration District 
Health Unit 

Thomas Morcom, M.D., Nome, Alaska, As- 
sistant Commissioner of Health, Territory 
of Alaska 

William P. Rice, M.D., C.P.H., 1818 Delaney 
St., Orlando, Fla., Director, Orange County 
Health Unit 

Dr. Gustavo A. Rovirosa, Calle de Zamora 
174, Mexico, D. F., Mex., Jefe de la 
Oficina Central de Higiene Rural, Dept. of 
Health 

Pearl A. Toivonen, M.D., Ontonagon, Mich., 
County Health Officer 

Donald H. Williams, M.D., 2700 Laurel St., 
Vancouver, B. C., Canada, Director, 
Venereal Disease Control, Provincial Board 
of Health 


Laboratory Section 


Kathleen H. Clark, 2830 Bancroft 
Berkeley, Calif., Student 

Claude E. Dolman, Ph.D., D.P.H., 763 Hornby 
St., Vancouver, B. C., Canada, Director, 
Division of Laboratories, Provincial Dept. 
of Health 

Daniel M. Eisler, 401 N. Fourth Ave., Ann 
Arbor, Mich., Student 

Harry B. Harding, 2526 College Ave., 
Berkeley, Calif., Associate in Public Health, 
Dept. of Hygiene, Univ. of Calif. 

Margaret R. Harrison, U. S. Marine Hos- 
pital, Staten Island, N. Y., Associate 
Chemist, U. S. Public Health Service 

Thomas F. Judefind, M.D., College of Med- 
ical Evangelists, Loma Linda, Calif., In- 
structor in Bacteriology 

Richard H. Knapper, 711 Forbes St., Pitts- 
burgh, Pa., Research in Apparatus for 
Public Health and Hospital Laboratories, 
Fisher Scientific Co. 

Mercedes Luxen, 283 
Vista, Calif., Student 


Way, 


Alvarado St., Chula 


They have 


John F. Mahoney, M.D., U. S. Marine Hos- 
pital, Stapleton, Staten Island, Y., 
Director, Venereal Disease Research Labo- 
ratory, U. S. Public Health Service 

Fred Nussberger, 44-14 Rd., Broad Channel, 
N. Y., Chemical Laboratory Assistant, 
Dept. of Health 

Anna I. van Saun, Board of Health, Pater- 
son, N. J., Director of Laboratory, Board 
of Health 

Herbert G. Weitzman, 
Berkeley, Calif., Student 

Jack C, Wyatt, City Hall, Amarillo, Tex., 
Chemist in charge of sanitation, Amarillo- 
Potter County Health Unit 


Vital Statistics Section 


Frank M. Beresford, M.D., 4601 Market St., 
Philadelphia, Pa., Medical Director, Provi- 
dent Mutual Life Insurance Co. 

John J. Sullivan, Jr., 520 E. Jefferson, Anr 
Arbor, Mich., Trainee for Nevada State 
Board of Health 


Public Health Engineering Section 

Tim Green, Kingfisher County Public Health 
Dept., Kingfisher, Okla., Sanitarian 

Alexander T, Kogut, 23 Gould St., Wakefield, 
R. I., Sanitary Investigator and Adviser, 
State Dept. of Public Health 

Daniel E. Lynch, Jr., 810 Ocean Ave., Brook- 
lyn, N. Y., Chemist, Bureau of Sewage Dis- 
posal, City Dept. of Public Works 

Willard S. Sitler, Allegan County Health 
Dept., Allegan, Mich., Student Sanitarian 


Industrial Hygiene Section 
Ralph W. Ryan, P. O. Box 101, Charleston, 


W. Va., Chemist and X-ray Technician, 
State Workmen’s Compensation Commission 


1934 Haste St., 


Food and Nutrition Section 


Samuel S. Altshuler, M.D., 313 David Whit 
ney Bldg., Detroit, Mich., Student 
Child Hygiene Section 
Michael Antel, M.D., Harvard School of 
Public Health, Boston, Mass., Fellowship 
on leave from New York City Dept. of 
Health 
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Helen Cannon, 3136 York St., Denver, Colo., 
Medical Social Worker, Colorado Division 
of Crippled Children. 

Cleo Chastain, M.D., 670 Georgia Ave., 
Chattanooga, Tenn., School Physician, City 
Health Dept. 

Ernest Couture, M.D., Dept. of Pensions and 
National Health, Ottawa, Ont., Canada, 
Director, Division of Child and Maternal 
Hygiene 

Irene P. Koenig, M.D., 1986 Crotona Ave., 
New York, N. Y., Physician 

Martha Leslie, 519 Smithfield St., Pittsburgh, 
Pa., Executive Secretary, Child Health 
Div., General Health Council 

Louis A. Simon, D.D.S., 1 W. 85 St., New 
York, N. ¥., Dentist, Dept. of Health 


Public Health Education Section 

Nellie A. Blake, 911 W. Washtenaw St., 
Lansing, Mich., Health Education Director, 
City Health Dept. 

William A. Doppler, Ph.D., 57 Olcott Ave., 
Bernardsville, N. J., Field Adviser, Health 
Education Service, National Tuberculosis 
Assn. 

Ruth R. Frankel, 510 Ocean Ave., Brooklyn, 
N. Y., Teacher, Dept. of Hygiene, Brook- 
lyn College 

Jacob S. Hoffman, M.D., 408 Argyle Bldg., 
Kansas City, Mo., Physician 

Michael Kley, 1 Madison Ave., New York, N. 
Y., Field Representative, Welfare Div., 
Metropolitan Life Ins. Co. 

Edward G. Trigg, V.M.D., 144 Hill St., Ann 
Arbor, Mich., Student on leave (Associate 
Professor of Hygiene and Bacteriology, 
Virginia State College) 


Public Health Nursing Section 

Elizabeth Albrecht, 971 First Ave., New York, 
N. Y., Assistant Supervisor, Henry Street 
Visiting Nurse Service 

Nadyne V. Anderson, R.N., 1016 S. Moni- 
teau, Sedalia, Mo., Orthopedic Field Nurse, 
State Crippled Children’s Service 

Hedwig Cohen, 615 W. 172 St., New York, 
N. Y., Supervisor of Nurses, Henry Street 
Visiting Nurse Service 

Christine Cole, R.N., Box 185, Thomaston, 
Ga., Upson County Public Health Nurse 

Mary Davis, 728 Lake Ave., Manchester, 
N. H., Director, Public Health Nursing 
Division, State Dept. of Health 
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Dorothy A. Harding, R.N., 1607 S. State St., 
Ann Arbor, Mich., Student 

Edith M. John, 78-12-35 Ave., Jackson 
Heights, L. I., N. Y., Assistant Supervisor, 
Henry Street Visiting Nurse Service 

Geraldine J. Miller, R.N., 300 S. Broadway, 
Wichita, Kans., Nurse, Sedgwick County 
Health Dept. 

Helene Moos, R.N., 315 W. 91 St., New York, 
N. Y., Nurse, Dept. of Health 

Mary C. Wolking, 3765 Vermont St., San 
Diego, Calif., Supervising Public Health 
Nurse, San Diego County Health Dept. 


Epidemiology Section 
Emanuel Sigoloff, M.D., 642 Missouri Bldg., 
St. Louis, Mo., Charge of Pneumonia Con- 
trol Program, St. Louis Health Division 


Unaffiliated 

Leonard J. Duckworth, 4544 Tulip Ave., 
Oakland, Calif., Student 

Oscar A. Dudley, M.D., 476 Main St., 
Worcester, Mass., District State Health 
Officer 

Margaret K. Fiscalini, Route 3, Box 657, 
Modesto, Calif., Student 

John M. Geary, 501 W. 121 St., New York, 
N. Y., Student 

Hugo V. Hullerman, M.D., 332 E. Jefferson 
St., Ann Arbor, Mich., Trainee 

Saul Karch, 2711 Pasadena, Detroit, Mich., 
Student 

Frederick A. Musacchio, M.D., 2101 Devon- 
shire, Ann Arbor, Mich., Student 

Walter J: Pelton, D.D.S., 705 Oakland Ave., 
Ann Arbor, Mich., Passed Assistant Dental 
Surgeon, U. S. Public Health Service— 
Student at present 


DECEASED MEMBERS 


R. B. Durfee, M.D., Bisbee, Ariz., Elected 
Member 1919, Fellow 1934 

I. Malinde Havey, R.N., Washington, D. C., 
Elected Member 1922, Fellow 1932 

Frank W. Laidlaw, M.D., Middletown, N. Y., 
Elected Member 1927, Fellow 1930 

John M. J. Raunick, M.D., Harrisburg, Pa., 
Elected Member 1915, Fellow 1922 

Henry C. Becker, M.D.V., Chicago, IIL, 
Elected Member 1927 

Wesley M. Graff, New York, N. Y., Elected 
Member 1936 


a 
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EMPLOYMENT SERVICE 


The Employment Service will register persons qualified in the public health field without 


charge. 


Replies to these advertisements, indicating clearly the key number on the envelope, 


should be addressed to the American Public 
York, N. Y. 


POSITIONS 


HEALTH OFFICERS 

Well qualified physician, with C.P.H. from 
Johns Hopkins; experienced as school phy- 
sician and in college teaching, will consider 
city or county administrative position or 
teaching and student health service. A383 

Physician, M.D., Class A medical school; 
M.S.P.H., University of Michigan, 1937; now 
serving as district state health officer, seeks 
full-time administrative position in city or 
county. A367 

Physician, M.D., Class A medical school; 
M.P.H., Harvard School of Public Health; 
extensive experience in pediatrics and school 
medical services; also background of county 
health administration and teaching in med- 
ical school, will consider expanded oppor- 
tunity in teaching or research. A302 

Physician, M.D., C.P.H., 2 years’ ex- 
perience as district health officer; prefers to 
do venereal disease control work or epi- 
demiology. A345 

Physician, with M.P.H. from Harvard, ex- 
perienced as epidemiologist and in county 
health administration, also in communicable 
diseases at state level, seeks responsible 
position. A392 

Physician, M.D., University of Cincinnati; 
with postgraduate training in venereal dis- 
ease control, Johns Hopkins; now employed, 
is available as venereal disease control 


officer. A363 
HEALTH EDUCATION 
Young woman, MS.P.H., University of 


Michigan, experienced in laboratory research 


Health Association, 50 W. 50 Street, New 


WANTED 


and health education, is available for re- 
search or investigative work. H303 

Dentist, with wide training and experience 
in educational lines, wishes responsible posi- 
tion in health education. H393 


LABORATORY 

Capable research worker; Ph.D., trained 
at University of Southern California and 
Pasteur Institute, seeks position directing 
laboratory, in research work or field investi- 
gation. Has taught bacteriology, directed 
state hygiene laboratory and hospital labo- 
ratories. L315 

Woman bacteriologist; B.A., Chemistry, 
1933; 5 years’ experience in experimental and 
practical therapeutics including animal work; 
desires position in public health field. L394 

Laboratory technician, who has had ex- 
perience in a variety of laboratory and in- 
spection positions, seeks an appointment in 
the Midwest or Southwest. Good references. 
L395 


MISCELLANEOUS 

Industrial hygiene engineer, S.M. in Sani- 
tary Engineering (Industrial Hygiene) from 
Harvard Graduate School of Engineering; 
field experience; desires position with public 
health department or private health agency. 
M391 

Experienced teacher in bacteriology and 
public health; Ph.D., Cornell; now professor 
in Grade A medical school, will consider 
teaching, executive or administrative posi- 
tion. M327 
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SoUTHERN BRANCH OFFICERS 

T its Seventh Annual Meeting, 
held in Oklahoma City, Okla., 
November 15-16, 1938, the Southern 
Branch of the American Public Health 
Association elected the following officers 
to serve for the forthcoming year: 


President—J. N. Baker, M.D., Montgomery, 


First Vice-President—W. B. Grayson, M.D., 
Little Rock, Ark. 

Second Vice-President—V. M. Ehlers, C.E., 
Austin, Tex. 

Third Vice-President-—-Donna Pearce, R.N., 
Washington, D, C. 

Secretary-Treasurer—P. E. Blackerby, M.D., 
Louisville, Ky. 


ANNIVERSARY OF WALLACE 
& TIERNAN 


ALLACE & Tiernan Co., Inc., 
Newark, N. J., celebrated the 
25th Anniversary of its incorporation 
—November 13, 1913—with a series of 
Silver Jubilee celebrations. 

November 11 was selected as the 
nearest working day to the actual 
Anniversary date, Sunday, November 
13. Beginning the formal ceremonies 
at 11 A.M., two minutes of silence 
commemorating Armistice Day, was 
followed by an interesting program. 
Mr. M. F. Tiernan, President of the 
Company, reviewed various highlights 
in the growth of the organization from 
the date of its incorporation. He 
traced the growth of the organization 
through its 25 years of existence to 
today with its thousand or more em- 
ployees—with its extensive headquar- 
ters office and factory buildings occupy- 
ing over 6 acres at Belleville, N. J., 
and with additional factories in Canada 
and England and 42 sales and service 
headquarters, together with represen- 
tatives in over 57 foreign countries. 


25TH 


NEWS FROM THE FIELD 


William J. Orchard, General Sales 
Manager, said, “. . . every product or 
process marketed by the company is a 
direct benefit to the welfare of man- 
kind touching on the preservation of 
health or life itself.” 

Mr. Tiernan touched upon the activi- 
ties of the organization in the manu- 
facture of chlorine control apparatus, 
the development of processes for 
maturing and bleaching flour, treat- 
ment of various industrial process 
waters, the chlorination of condenser 
water, production of lighted aids to 
navigation for the U. S. Lighthouse 
Service, development cf nautical radio 
beacon control apparatus, development 
of a process for the prevention of decay 
in fruit and vegetables, and acquisition 
by Novadel-Agene Corporation (an 
affiliate) of the Kooler-KeG Beer Dis- 
pensing System, Mr. Tiernan intro- 
duced Judge Charles E. McMahon of 
New York City, who drew the 
original incorporation papers of Wallace 
& Tiernan Company, and who spoke on 
“W&T 25 Years Ago—and Since.” 


NEW JERSEY HEALTH AND SANITARY 
ASSOCIATION 


HE 64th Annual Meeting of the 

New Jersey Health and Sanitary 
Association, was held at Asbury Park, 
N. J., November 18-19, 1938, in co- 
operation with the Conference of 
Health Officers—New York Metro- 
politan Area, New Jersey Health 
Officers Association, American Social 
Hygiene Association, and the New 
Jersey Anti-Syphilis Committee. Ap- 
proximately 900 delegates attended. 
The new officers elected were: 
President, Joseph R 
Ridgewood 

Ist Vice-President, L. D. 
Montclair 


M_D., 


Morrow, 


Bristol, M.D., 
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2nd Vice-President, L. VanD. Chandler, 


Hackensack 

3rd Vice-President, Joseph E. Raycroft, 
M.D., Princeton 

Secretary, Edward Guion, M.D., Northfield 
’ Treasurer, Budd H. Obert, Asbury Park 


FLORIDA PUBLIC HEALTH ASSOCIATION 


Eb. Tenth Annual Meeting of the 
Florida Public Health Association 
was held at Hollywood, Fla., Novem- 
ber 28-30, 1938. The attendance was 
the largest in the history of the associa- 
tion and the papers were of high 
quality and interest. 

Special attention was centered on 
three diseases which are of particular 
concern to this state, namely, yellow 
fever, malaria, and hookworm infesta- 
tion. One paper of great interest had 
to do with sanitary precautions on 
International Airways. This was 
especially timely since Miami handles 
more international airplane passengers 
than any airport in the United States. 

The following officers were elected 
to serve until the next annual meeting 
to be held in Jacksonville late in 1939, 
the exact time having not yet been 
determined. 


President—S. D. Macready, West Palm 
Beach 

First Vice-President—A. P. Black, Ph.D., 
Gainesville 

Second  Vice-President-—Elizabeth Reed, 
Marianna 

Secretary-Treasurer—Edward M. L’Engle, 


M.D., Jacksonville 


CONFERENCE OF MUNICIPAL PUBLIC 
HEALTH ENGINEERS 
NEW organization known as “ The 
Conference of Municipal Public 
Health Engineers” was formed on 
Wednesday, October 26, during the 
1938 Sessions of the American Public 
Health Association, with the following 
officers: 
Chairman—Joel I. Connolly, Chicago, II. 
Vice-Chairman—Aimé Cousineau, Montreal. 
Secretary-Treasurer—Alfred H. Fletcher, 
Memphis, Tenn. 


Jan., 1939 


Executive Committee: 


James L. Barron, Nassau County, N. Y. 
Arthur E. Gorman, Chicago, IIl. 

Henry C. Lane, Minneapolis, Minn. 

F. Gardner Legg, Detroit, Mich. 

Sol Pincus, New York, N. Y. 


The first meeting will be held on 
Monday, one day immediately preceding 
the 1939 Convention of the American 
Public Health Association. This new 
organization will provide a medium for 
an exchange of ideas relating to the 
problems of the municipal public health 
engineer, to the end that the various 
activities, studies, measures, methods 
and administrative procedures for carry- 
ing on effective engineering health pro- 
grams and that codperation to the 
mutual benefit of the Conference of 
State Sanitary Engineers, and the En- 
gineering Section of the American 
Public Health Association, may be 
encouraged. 

Sanitary and public health engineers 
in health, water, industrial, and similar 
related departments of municipalities 
and urban areas are eligible for mem- 
bership. 


DR. VAUGHAN 25 YEARS DETROIT 
HEALTH COMMISSIONER 
N January 1, Henry F. Vaughan, 
D.P.H., will have completed 25 
years with the Detroit, Mich., Depart- 
ment of Health. 

He will be honored by a dinner given 
by the staff, to which many people 
prominent in public health fields will 
be invited. 


PERSONALS 

Central States 
Puitip E. M. BoURLAND, M.D., 
M.S.P.H.,+ of Lansing, Mich., re- 
cently with the Michigan State 
Board of Health, has been appointed 
Director of the Dickinson County 
Health Unit, succeeding Ciirton E. 


+ Member A.P.H.A. 
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Merritt, M.D.,7 of Bay City, who 
accepted a similar position in Bay 
County. 

Curron C. Corxm1r, M.D.7 of 
Ontonagon, Mich., Director of the 
Ontonagon-Baraga Counties Health 
Unit, has been appointed in charge 
of the Menominee County Health De- 
partment. He succeeds LAWRENCE 
A. Berc, M.D.,¢ of Detroit, who 
is on a year’s leave of absence to 
take a graduate course at the Uni- 
versity of Michigan Medical School, 
Ann Arbor, Mich. 

CraupE Mirton Exseruart, M.D.,7 of 
Highland, Ill., has been appointed 
Director of the new health unit 
including Bond, Clinton, Madison, 
and St. Clair Counties. 

Dr. Maurice Gore, of Aurora, IIl., 
has been appointed Medical Officer 
in Charge of the new Health Dis- 
trict embracing the Counties of 
DeKalb, Grundy, Kane, Kendall, 
and LaSalle. 

Dr. REUBEN J. HARRINGTON, for 14 
years Health Officer of Muskegon, 
Mich., has been appointed in 
charge of the unit in Muskegon 
County, succeeding RICHARD SEARS, 
M.D.,7 of the Michigan State De- 
partment of Health. 

Dr. Witt1am D. Hart has been ap- 
pointed Director of District Health 
Unit No. 4, Rising Sun, Ind., suc- 
ceeding Grorce M. Brotuer, M.D.,7 
who is taking a year’s study at Johns 
Hopkins University School of Hy- 
giene and Public Health, Baltimore, 
Md. 

Russett E. Preune, M.D.,} of Lans- 
ing, Mich., who was scheduled to 
take over the post in Dickinson 
County, is now Director of the 
Houghton-Keweenaw Health Unit, 
succeeding Forrest J. AUSTIN, 
M.D.,+ of Houghton. 

Guy R. Post, M.D.,} has resigned as 
Director of the Tri-County Health 
Unit, serving Newaygo, Lake, and 
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Oceana Counties, Mich., effective 
September 15. 

ALBERT J. RANDALL, M.D.,7 Assistant 
Director of Health in Kenosha, Wis., 
has been appointed Director, to suc- 
ceed GusTAvVE WINDESHEIM,* who 
retired October 15. 

Isaac D. Raw ines, M.D.,* for many 
years Chief of the Bureau of Com- 
municable Diseases of the Chicago, 
Ill., Board of Health, has retired. 

Dr. JoHN F. SHronts has been ap- 
pointed District Health Officer of the 
new district health department 
established in Woodstock, IIl., to 
serve the Counties of Boone, Lake, 
McHenry, and Winnebago. 

Mrs. Lucitte Smirn, Director of 
Medical Service for the Chicago Re- 
lief Administration, resigned October 
6 to accept a position with the 
Social Security Board in Washington, 
D. C. 

Dr. LEonArRD S. STEADMAN, of Junc- 
tion City, Kans., has been appointed 
Health Officer of Geary County, to 
succeed Dr. Ropert J. LANNING, 
who recently retired to enter private 
practice. 

Dr. WaALtter P. STOLTENBERG, of 
Kinsley, Kans., has been appointed 
Health Officer of Edwards County. 

Dr. Joun S. Wootery, of Bedford, 
Ind., has been appointed Health 
Officer of Lawrence County, filling 
the unexpired term of the late Dr. 
Westey H. McKnicnrt. 


Eastern States 


Joun H. R. Barry, M.D.,7 of Long 
Island City, N. Y., for 30 years 
Assistant Sanitary Superintendent 
for the Borough of Queens, has re- 
tired from the city service. 

Dr. Davin Bast, of New York, N. Y., 
has been named Assistant Director 
for Oral Hygiene, Division of Ma- 
ternity, Infancy and Child Hygiene, 


* Fellow A.P.H.A. 


t Member A.P.H.A. 
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New York State Department of 
Health. 

Dr. Epwarp J. Bropny is Health 
Officer of Norwich, Conn., filling the 
unexpired term of the late Dr. Har- 
RISON GRAY. 

Dr. Byron H. FARRALL, of Boscawen, 
N. H., Director of the Division of 
Maternal and Child Health and 
Crippled Children Services of the 
New Hampshire State Board of 
Health, has resigned. He is to be 
succeeded by Dr. Mary ATCHISON, 
formerly of Dubuque, Ia. 

Dr. ArcHIBALD M. GAvuLOcHER, of 
Wingdale, N. Y., is Health Officer 
of Kent, Conn. 

Dr. Goopripce, Professor of 
Clinical Medicine at the Cornell Uni- 
versity Medical School, New York, 
N. Y., will succeed Dr. JAmMeEs 
ALEXANDER MILLER as President of 
the New York Academy of Medicine. 

Atma R.N.,7 recently 
became Supervisor of the State 
Health Nurses in Allegheny County, 
City of Pittsburgh, Pa. 

Dr. Donatp J. McCrann, of West 
Hartford, Conn., has succeeded Dr. 
Maurice B. THompson as Health 
Officer of Bloomfield. 

Dr. Rosert E. PERDUE was appointed 
the first full-time Health Officer of 
Norwalk, Conn., effective Sept. 1. 
Norwalk is now the 9th city in Con- 
necticut to be on a full-time basis. 

FRANK D. Ursone, M.D.,7 of Norfolk, 
Conn., is Health Officer of Colebrook. 

Dr. CHartes A. WEAVER, of Concord 
and Manchester, N. H., has retired 
after more than 20 years of service 
with the New Hampshire State 
Board of Health as Epidemiologist 
and Director of Venereal Disease 
Control. Dr. Weaver is 83 years old 
and graduated from the University 
School of Medicine in 1881. Dr. 
S. Wueeter, of Wolfeboro, 
N. H., will take Dr. Weaver’s place 
temporarily. 
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Southern States 

Dr. Paut W. Bowpen has been ap- 
pointed Assistant Health Officer of 
the Arlington County, Va., Depart- 
ment of Health and Welfare. 

Harotp W. Brown, M.D., Sc.D., 
Dr.P.H.,7 Chapel Hill, N. C., has 
been appointed Professor of Pre- 
ventive Medicine and Public Health 
at the School of Medicine, Duke 
University, Durham, N. C. 

Dr. Lyman T. Cox, of El Paso, Tex., 
has been appointed Health Officer of 
the city and county of El Paso, suc- 
ceeding Joun W. Tappan, M.D.+ 

Dr. Durwoop L. Dopp has been ap- 
pointed Health Officer of Austin, 
Tex., succeeding Dr. FRANcIs 
BANNER GREGG. 

Joun W. Duccer, M.D.,} of Jackson, 
Miss., of the Mississippi State De- 
partment of Health, has been ap- 
pointed in charge of the Marshall 
County Health Department, succeed- 
ing Dr. VERNON B. Harrison, of 
Holly Springs, who has been granted 
a year’s leave of absence to serve as 
Assistant Professor of Bacteriology 
and Preventive Medicine at the Uni- 
versity of Mississippi School of 
Medicine. 

HERMAN F. Easom, M.D.,7 of Raleigh, 
N. C., has been appointed Chairman 
of the newly formed Committee on 
Industrial Health of the Medical 
Society of the State of North 
Carolina. 

Dr. ARTHUR GLECKLER, of Sherman, 
Tex., was recently appointed Health 
Officer of Grayson County, succeed- 
ing Dr. Burorp A. RUSSELL. 

Dr. Epwarp R. Gray has been ap- 
pointed Assistant Chief Statistician 
in the Division of Financial Statis- 
tics of States and Cities, of the 
Bureau of the Census, Department 
of Commerce, Washington, D. C. 


* Fellow A.P.H.A. 
+ Member A.P.H.A. 
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CuarLtes C. Hepces, M.D., Health 
Officer of the Isle of Wight-Nanse- 
mond-Suffolk County Health Depart- 
ment, Va., has been appointed first 
Medical Assistant to K. E. MIrer, 
M.D.,* Director of the Medical 
Division of the Federal Trade Com- 
mission, Washington, D. C. 

Dr. Utys Jackson, of Harrison, Ark., 
has been appointed Medical Direc- 
tor of District No. 14 of the 
Arkansas State Department of 
Health, with headquarters in Mar- 
shall. 

Donat>D B. McMutten, D.Sc., has 
been appointed Assistant Professor 
of Bacteriology at Johns Hopkins 
University, Baltimore, Md. 

Lewis B. Sms has been appointed 
Technical Assistant to the Chief 
Statistician in the Division of Finan- 
cial Statistics of States and Cities, of 
the Bureau of the Census, Depart- 
ment of Commerce, Washington, 
D. C. 

Dr. Earnest L. THompson, of Hot 
Springs National Park, Ark., has 
been appointed in charge of the Gar- 
land County Health Department, 
succeeding the late Dr. James F. 
MERRIT. 


Western States 


Dr. ALEXANDER B. BicLer has been 
appointed City Health Officer of 
Chowchilla, Calif., succeeding Dr. 
Atton C. Atwoop. 

Dr. CorNWALL C. EverMAN is Health 
Officer of Larkspur, Calif., formerly 
served by Dr. Louts L. Rosrnson. 

Dr. Water W. Fenton, Health 
Officer of San Bernardino County, 
Calif., will be in charge also of the 
public health affairs of the city of 
Needles, recently transferred to the 
county administration. 
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Grecc, M.D.,7 of the U. S. 
Public Health Service, recently sta- 
tioned in Tacoma, Wash., has been 
assigned to be Health Officer of 
Tacoma, succeeding the late SAMUEL 
M. M.D.* 

Dr. W. KNiGHT has been 
appointed Health Officer of Corcoran, 
Calif., to succeed the late Dr. JAMES 
H. VANVorHISs. 

Dr. Morris Krutcuxorr has been 
appointed Health Officer of Fern- 
dale, Calif., succeeding Dr. JosEPH 
M. Brown. 

Dr. Evtert FE. LUNDEGAARD, of 
Weimar, Calif., has been appointed 
Health Officer of Colfax, to succeed 
Dr. Ray C. ATKINSON. 

Dr. THomas L. Meapor, »f Portland, 
Ore., has been appointed in charge 
of the Division of Communicable 
Disease in the city Department of 
Health. 

Dr. Harotp J. SHANKs is now Health 
Officer of Pleasanton, Calif., succeed- 
ing the late Dr. D’Arcy 
CHACE. 

Dr. Davin G. Situ is Health Officer 
of Corte Madera, Calif., formerly 
served by Dr. Louts L. Ropinson. 


DEATHS 

LeRoy W. Hussarp, M.D., of Mount 
Vernon, N. Y., died August 31, 1938. 
He was connected with the New 
York City Department of Health 
from 1897 to 1914, when he joined 
the State Department of Health. 
Since 1927 he was connected with 
the Warm Springs Foundation, Warm 
Springs, Ga. 

L. W. Hutcucrort,+ Director of the 
Bureau of Vital Statistics, Wisconsin 
State Board of Health, died Sep- 
tember 28, 1938. 


* Fellow A.P.H.A. 
t Member A.P.H.A. 
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CONFERENCES AND DATES 


American Association for Social Se- 
curity. New York, N. Y. April 7-8. 

American Association of Schools of 
Social Work, and American Associa- 
tion of Social Workers—Annual 
Meeting. Cleveland, Ohio, January 
26-28. 

American College of Physicians—23rd 
Annual Session. Municipal Audi- 
torium, New Orleans, La. March 
27-31. 

American Orthopsychiatric Association 
—16th Annual Meeting, on Behavior 


and Its Disorders. Commodore 
Hotel, New York, N. Y. February 
23-25. 


Annual Congress on Industrial Health 
(First). Sponsored by American 
Medical Association. Palmer House, 
Chicago, Ill. January 9-10. 

American Medical Association, 
Annual Meeting. St. Louis, 
May 15-19. 

American Public Welfare Association. 
Buffalo, N. Y. June 20-22. 

American Society of Civil Engineers— 
Annual Meeting. New York, Janu- 
ary 18-20. Spring Meeting: Chat- 
tanooga, Tenn., April 19-22. Sum- 
mer Meeting: San Francisco, Calif., 
July 26-29. Fall Meeting: New 
York, N. Y., September 4-9. 

American Water Works Association— 
59th Annual Meeting. Atlantic 
City, N. J. June 11-15. 

Building Officials Conference of 
America. Detroit, Mich. May 1-S. 

Catholic University School of Nursing 
Education—National Symposium on: 
Philosophy, Religion, Ethics, and the 
Social Sciences in the Curriculum for 
Nurses. Catholic University, Wash- 
ington, D.C. January 5-7. 

Civil Service Assembly—Eastern Re- 
gional Conference. Asbury Park, 
N. J. June 14-17. 

International Association of 


90th 
Mo. 


Public 


Employment Services. New Orleans, 
La. April 11-13. 
Massachusetts Public Health Associa- 
tion. Boston, Mass. January 26. 
Michigan Public Health Association. 
Lansing, Mich.. November 8-10. 
National Conference of Social Work. 
Buffalo, N. Y. June 18-24. 

National County Officers’ Association. 
Ogden, Utah. July 17-22. 

National Education Association, and 
affiliated organizations. San Fran- 
cisco, Calif. July 2-6. 

National Public Housing Conference. 
Washington, D. C. January 20-21. 

Northern California Public Health As- 
sociation. January, 1939. 

Smoke Prevention Association. Méil- 
waukee, Wis. June 13-16. 

Social Hygiene Day, Third National. 
February 1. 

Texas Public Health Association. 
veston, Tex. October 9-11. 


Gal- 


FOREIGN 

Fourth International Congress of Com- 
parative Pathology. Three Sections: 
Human Medicine, Veterinary Medi- 
cine, and Phytopathology. Rome. 
May 15-20. 

International Federation for Housing 
and Town Planning. Stockholm, 
Sweden. July 8-15. 

World Federation of Education Associa- 
tions, Eighth Biennial Congress. 
Rio de Janeiro, Brazil. August 6-11. 
(SS. Rotterdam Summer Cruise to 
South America: from New York, 
July 5; from New Orleans, July 10; 
returning to New York August 27.) 

International Hospital Congress. 
Toronto, Canada. September, 1939. 

American Hospital Association. Toronto, 
Ont., Canada. September, 1939. 

American College of Hospital Adminis- 
trators. Toronto, Ont., Canada. 


September 24-25. 
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